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To  the  Chairman  and  Members  of  the  Northumberland 

County  Council. 


Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

.  I  have  the  honour  to  present  the  Annual  Report  for  the  year 
ended  31st  December,  1947.  Vital  statistics  are  given  relating 
to  the  administrative  County,  together  with  a  record  of  the  work 
of  the  Council’s  Health  Services. 

The  birth  rate  for  the  County  was  again  increased  and 
reached  the  highest  figure  since  1925.  There  were  nearly  nine 
thousand  births  in  the  year  and  the  maternal  mortality  rate  fell 
to  a  low  record  of  less  than  one  per  thousand  births  as  there  were 
only  eight  maternal  deaths.  Only  one  of  these  deaths  was  caused 
by  puerperal  sepsis  which  indicates  the  great  strides  that  have  been 
made  in  recent  years.  The  infantile  mortality  rate,  which 
in  1946  equalled  the  low  record  established  in  1944,  fell  still 
further  to  a  new  low  level  of  43  per  1,000  live  births. 

The  number  of  deaths  from  cancer  and  heart  disease  increased 
but  there  was  a  decrease  in  the  number  of  deaths  from  tuberculosis 
to  the  lowest  figure  ever  recorded  save  in  1942  when  changes 
in  distribution  of  population  may  have  had  an  effect. 

Diphtheria  was  less  prevalent  than  for  some  years  past 
and  the  decline  in  the  number  of  deaths  from  this  disease 
continued.  There  can  be  little  doubt  of  the  effect  of  the 
artificial  immunisation  of  the  young  population  on  the  incidence 
and  mortality  rate  of  this  disease. 

There  was  a  considerable  expansion  of  the  Tuberculosis 
Service  during  the  year  following  the  appointment  of  a  Senior 
Tuberculosis  Officer.  More  than  two  thousand  new  patients 
were  seen  at  the  Clinics.  Only  one-fifth  of  these  patients  were 
found  to  be  suffering  from  pulmonary  tuberculosis  and  there 
was  a  slight  decrease  in  the  number  of  notifications.  The  lack 
of  improvement  in  the  incidence  of  tuberculosis  among  younger 
women  remains  a  factor  of  grave  significance. 
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The  Department  was  able  to  expand  the  X-Ray  Service 
and  carry  out  4,928  X-ray  examinations.  In  addition,  there 
was  an  increase  of  hospital  facilities.  The  Council  is  indebted 
to  the  Councils  of  Berwick  upon  Tweed  and  Sunderland  for  their 
ready  help  in  connection  with  hospital  provisions  for  tuberculous 
cases.  The  report  gives  a  detailed  survey  of  this  service. 

During  the  year  the  Mass  Miniature  Radiography  Unit  was 
engaged  in  the  County  and  its  findings  indicate  a  lesser  incidence 
of  tuberculosis  in  the  coal  mining  districts  than  had  at  one  time 
seemed  possible.  The  Council  received  the  X-ray  apparatus  for  its 
own  unit,  but  the  staff  did  not  start  to  operate  before  the  end  of 
the  year,  the  apparatus  being  used  for  normal  radiography. 

The  dental  service  continued  to  expand  and,  while  more 
dentures  were  made,  more  conservative  work  was  carried  out 
than  ever  before.  It  is  interesting  to  note  that  the  number  of 
fillings  has  increased  fivefold  in  four  years.  Increased  facilities 
were  provided  for  general  anaesthesia. 

Some  additional  child  welfare  clinics  were  opened  during 
the  year  and  a  general  expansion  of  this  service  continued. 
Some  11,000  children  attended  the  centres,  and  57%  of  the  expec¬ 
tant  mothers  in  the  County  attended  the  ante-natal  clinics. 
Much  of  the  success  of  these  services  depends  on  the  health  visitor, 
and  I  must  pay  tribute  to  the  work  of  those  who  are  members 
of  the  staff  of  the  Department.  The  shortage  of  staff  is  a  matter 
of  grave  concern  and  it  must  be  overcome  if  the  health  visitor 
is  to  play  her  full  part  in  the  National  Health  Service  in  the  future. 

Reference  should  be  made  to  the  appreciable  reduction 
in  the  number  of  new  cases  of  venereal  disease  and  the  small  number 
of  cases  of  congenital  syphilis.  It  is  not  yet  possible  to  say  with 
certainty  that  this  represents  a  continuing  trend. 

In  April  the  County  Laboratory  was  transferred  to  the 
Medical  Research  Council  and  became  part  of  the  national  Public 
Health  Laboratory  Service.  The  Laboratory  was  established 
in  1927  and  had  grown  from  an  organisation  dealing  with  3,000 
specimens  in  its  first  year  of  working  to  one  capable  of  carrying 
out  46,000  examinations  in  1946.  The  Laboratory  will  continue 
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to  play  its  part  in  safeguarding  the  health  of  the  people  of  the 
area,  and  the  national  service  will  benefit  by  the  experience  of 
the  laboratories  which  had  been  provided  by  the  larger  authorities 
for  many  years. 

The  eradication  of  tuberculosis  from  our  milk  supplies  is  a 
matter  of  the  greatest  importance  to  us  all,  and  it  is  encouraging 
to  note  the  marked  increase  in  the  production  of  milk  from 
tuberculin  tested  cows.  45%  of  all  the  milk  produced  in  the 
County  was  from  such  herds,  and  it  is  known  that  in  1948  the 
proportion  had  risen  to  more  than  50%.  This  increase  with  the 
concomitant  decrease  in  the  production  of  “  Accredited  ”  milk 
is  a  matter  for  considerable  satisfaction. 

It  will  be  seen  that  the  statistics  for  the  County  reveal  satis¬ 
factory  advances  in  many  fields  of  public  health.  None  of  these 
advances  can,  however,  be  completely  satisfactory  while  housing 
conditions  remain  poor.  Though  more  than  2,000  houses  were 
built  during  the  year  this  was  little  more  than  half  the  number 
built  in  the  last  year  before  the  war,  and  the  need  remains  very 
great  indeed.  Rural  housing  leaves  much  to  be  desired  in 
some  instances,  while  the  housing  conditions  of  some  of  the  mining 
communities  such  as  North  Seaton  are  deplorable.  Apart 
from  the  need  for  additional  houses  the  need  for  replacements 
is  very  considerable,  and  it  is  to  be  hoped  that  wre  will  continue 
to  press  forward  as  urgently  as  possible  with  the  re-housing  of  the 
community. 

The  Department  has  carried  out  a  great  deal  of  work  in 
connection  with  the  introduction  of  the  National  Health  Service, 
and  the  delay  in  presenting  the  report  is  associated  with  the  change 
over  in  July,  1948.  I  would  thank  all  the  members  of  the  staff 
for  the  work  they  have  done  and  for  their  loyal  support  through¬ 
out  the  year. 

In  conclusion,  I  would  record  my  thanks  to  the  Chairmen 
and  members  of  the  Committees  which  control  the  work  of  the 
Department  for  their  unfailing  support  from  year  to  year. 

I  am,  My  Lords,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

JOHN  B.  TILLEY, 

County  Medical  Officer. 


November,  1948. 
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NORTHUMBERLAND  COUNTY  COUNCIL 


Report  of  the  County  Medical  Officer  of  Health  for  the 

Year  1947. 


Vital  Statistics 

* 

Population. 

The  population  of  the  County  was  estimated  by  the  Registrar- 
General  at  the  middle  of  the  year  as  417,510,  the  largest  figure  ever 
recorded  for  the  administrative  County  area.  There  were  3,558 
more  births  than  deaths  during  the  year  and  this  natural  increase 
in  the  population  was  greater  than  in  1946  when  it  was  3,179. 

Birth  Rate. 

At  20.66  per  1,000  population,  the  birth  rate  was  the  highest 
since  1925.  The  rate  fell  below  20  per  1,000  population  in  1927, 
and  this  is  the  first  time  it  has  returned  to  that  figure.  Unfortun¬ 
ately,  the  experience  for  the  first  part  of  1948  suggests  that  this 
rate  has  not  been  maintained. 

Out  of  8,626  registered  births  359,  or  4.2%,  were  illegitimate. 

General  Death  Rate. 

The  death  rate  of  12.14  showed  an  increase  over  the  figure 
of  11.98  for  1946,  but  can  be  regarded  as  generally  satisfactory. 
The  corresponding  rate  for  England  and  Wales  was  12.0. 

Infantile  Mortality. 

The  infantile  mortality  rate  for  1947  established  a  new  low 
record  for  the  County  of  43  per  1,000  live  births.  Previously  the 
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fate  of  48  per  1,000  reached  in  1944  and  1946  was  the  lowest  on 
record.  Though  this  is  a  cause  for  satisfaction,  it  must’be  noted 
that  367  babies  died  before  reaching  the  age  of  one  year,  and  it  is 
clear  that  this  number  must  still  be  reduced  considerably. 

The  improvement  in  the  infantile  mortality  rate  during  the 
past  30  years  is  shown  by  the  following  figures  giving  the  mean 
rate  for  the  six  five-year  periods  and  the  annual  rate  since  1945. 


Y  ears 

Rate 

1915-19 

105 

1920-24 

86 

1 925-29 

77 

1 930-34 

69 

1935-39 

65 

1940-44 

58 

1945 

50 

1946 

48 

1947 

43' 

This  falling  mortality  among  infants  clearly  indicates  the 
increased  care  of  the  nation  for  the  child.  Many  factors  are 
involved  including  the  distribution  of  priority  foods  and  improving 
standards  of  cleanliness  and  feeding.  While  the  figures  for  the 
County  since  1939  no  doubt  reflect  improved  economic  conditions 
to  some  extent,  the  increasing  work  of  the  child  welfare  services 
and  the  specialist  paediatric  services  in  hospital  have  played  an 
important  part  in  this  great  change.  There  are  undoubtedly 
other  factors  involved,  some  of  which  we  may  not  fully  appreciate, 
but  we  can  look  forward  with  hope  to  a  still  further  advance  in  this 
field. 

Still  Births. 

A  total  of  224  still  births  was  recorded  during  the  year,  a 
decrease  of  20  on  the  previous  year.  The  still  birth  rate  of  25.31 
per  1 ,000  registered  births  is  the  lowest  ever  recorded.  The  rate 
was  slightly  higher  in  the  rural  districts  (28.96)  than  in  the  urban 
areas  (24.44). 
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In  1932  the  still  birth  rate  was  46.4  per  1,000  registered  births, 
and  it  has  fallen  fairly  steadily  ever  since.  There  can  be  little 
doubt  that  improved  ante-natal  care  and  the  increasing  awareness 
of  mothers  of  the  value  of  regular  ante-natal  supervision  has 
played  a  large  part  in  this.  It  indicates  a  satisfactory  state  in  the 
midwifery  services,  while  the  increased  provision  of  maternity 
hospital  accommodation  has  also  contributed  to  the  improved 
position. 


Maternal  Mortality. 

The  record  low  level  for  maternal  mortality  established  in  the 
preceding  year  was  passed  in  1947  when,  for  the  first  time,  the 
rate  fell  below  one  per  1,000  births.  There  were  8  deaths  in 
8,850  births,  giving  a  rate  of  0.9  per  1,000  births,  compared  with 
1.31  per  1,000  in  1946  when  11  deaths  occurred.  Only  one 
death  during  the  year  was  attributed  to  puerperal  sepsis. 

The  decline  in  the  past  few  years  in  the  deaths  from  child¬ 
birth  among  the  mothers  of  the  nation  is  one  of  the  great  advances 
in  medicine.  As  recently  as  1932  the  mortality  rate  in  the 
administrative  County  was  6.73  per  1,000  births.  Since  then 
there  has  been  a  progressive  fall  until  the  rate  for  the  year  under 
review  was  less  than  one  seventh  of  this  rate.  The  improvement 
in  midwifery  services  and  the  provision  for  emergency  treatment 
by  <£  flying  squads  ”  of  specialist  obstetricians  and  nurses  have 
played  a  great  part  in  this,  while  the  growth  of  ante-natal  care 
and  the  increased  provision  of  hospital  facilities  for  abnormalities 
have  contributed  in  no  small  measure. 


In  recent  years  the  application  of  the  sulphonamides  and 
penicillin  have  so  reduced  the  mortality  from  puerperal  sepsis 
that  in  the  period  under  review  only  one  death  in  nearly  9,000 
births  in  the  County  was  attributable  to  this  cause.  Side  by 
side  with  this  fall  in  maternal  mortality  has  gone  an  increase  in 
the  status  and  efficiency  of  the  midwife.  It  is  greatly  to  be  hoped 
that  the  new  arrangements  under  the  National  Health  Service 
Act  do  not  adversely  affect  the  midwife,  or  reduce  recruitment 
to  this  profession. 
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Principal  Causes  of  Mortality. 

The  table  below  follows  the  custom  of  past  years  in  showing 
the  chief  causes  of  death  : — 


Disease. 

19 

47. 

19 

46. 

No.  of 
Deaths. 

Percentage 
of  total 
Deaths. 

No.  of 
Deaths. 

Percentage 
of  total 
Deaths. 

Heart  Diseases  .... 

1,605 

31.67 

1,469 

29.75 

Cancer 

....  .... 

740 

14.60 

712 

14.42 

Intra  Cranial  Vascular  Lesions  .... 

631 

12.45 

659 

13.35 

Tuberculosis 

....  •••• 

225 

4.44 

242 

4.90 

Bronchitis 

....  .... 

213 

4.20 

218 

4.41 

Other  Diseases  of 

Circulatory 

System  .... 

••••  .... 

149 

2.94 

135 

2.73 

Pneumonia 

....  .... 

165 

3.26 

171 

3.46 

Nephritis . 

.... 

122 

2.40 

122 

2.47 

3,850 

75.96 

3,728 

75.49 

Total  Deaths  (All  causes)  .  5068 


The  proportion  of  deaths  from  cancer  has  decreased  slightly 
each  year  since  1944,  but  the  total  number  of  deaths  from  this 
cause  in  1947  was  the  highest  recorded.  The  steadily  increasing 
number  of  deaths  attributed  to  heart  disease  now  accounts  for 
nearly  one  third  of  all  mortality.  As  has  been  previously  noted 
in  these  reports,  these  conditions  reflect  the  increasing  age  of 
the  population. 

For  the  first  time  for  4  years  there  was  a  decrease  in  deaths 
from  intra-cranial  vascular  lesions,  and  there  was  a  welcome  fall 
in  the  number  of  deaths  from  tuberculosis  to  a  figure  lower  than 
any  previous  year  save  1942. 

C  ancer 

According  to  the  figures  supplied  by  the  Registrar  General, 
740  persons,  383  men  and  357  women  died  of  cancer  in  1947. 
Local  returns  gave  a  lower  total  because  of  the  death  of  patients 
belonging  to  the  County  in  hospitals  and  institutions  outside  it. 
Of  these  cases,  of  whom  locally  supplied  details  were  available, 
607  have  been  analysed  according  to  sex,  age  and  site  of  the 
disease.  The  findings  are  shown  graphically  in  the  following 
tables  : — 
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CANCER  :  DISTRIBUTION  BY  SEX,  AGE  AND  SITE 


Age  at  Death 

Und 

15 

15-3C 

30-45 

45-60 

60-70 

70-80 

Over 

80 

Total 

Mouth, 

Tongue, 

Oesophagus, 

including 

larynx 

M 

• 

• 

• 

• 

• 

0  0 

0  0 

•  0 

0 

0 

0  0* 

0  0  0 

0  0  0 

0  0  0 

•  0  0 

• 

* 

« 

31 

44 

F 

• 

• 

• 

• 

• 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Stomach 

and 

small 

intestine 

M 

•  • 

•  • 

• 

• 

• 

•  •  •  •  • 

•  •  •  •  • 

0000# 

•  #  0  0  0 

0  0  0  0  0  0 

0  0  0  0  0  0 

0  0  0  0  0  0 

0  0  0  0  0 

0  0  0  0 

0  0  «>  •  0 

0  0  0  O  0 

0  0  0  0  0 

0  0  0  0  0 

0  # 

0 

0 

0 

0 

91 

149 

F 

• 

♦ 

0  0 

0  0 

0  • 

0  0 

0 

0  0  0  0 

0  0  0  0 

0  0  0 

0  0  0 

0  0  0 

0  0  0  0 

0  0  0  0 

0  0  0  0 

0  0  0  0 

0  0  0  0 

0  • 

0  0 

0  0 

0  0 

0  0 

58 

Large 

intestine 

and 

rectum 

M 

• 

• 

0  0  0 

0  0 

0  0 

0  0 

0  0 

0  0  0  0  0 

0  0  0  0  0 

0  0  0  0  0 

0  0  0  0  0 

0  0  0  0  * 

0  0  0  0 

0  0  0  0  0  0  # 

0  0  0  0  0  0  # 

0  •  •  •  •  •  • 

0  0  •  •  •  • 

0 

0 

0 

• 

0 

75 

128 

F 

• 

• 

0  0 

0  0 

•  0 

0  0 

0 

0  0  0  0 

0  0  0  0 

0  0  0  0 

0  0  0 

0  0  0 

•  0  0  0 

0  0  0  0 

0  0  0  0 

0  0  0  0 

0  0  0 

0 

0 

• 

0 

0 

53 

Reproductive 

organs 

including 

breast 

M 

• 

0 

0 

• 

0  0 

0  0 

0 

0 

0 

0  • 

0  0 

0  0 

0 

0 

0  0 

0 

0 

0 

• 

25 

146 

F 

• 

• 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  • 

00000000 
0  0  0  0  0  0  0 

0  0  0  0  0  0  0 

0  0  0  0  0  0  0 

•  0  0  0  0  0  0 

0  0  0  0  0  0  0 

0  0  0  0  0  0  0 

0  0  0  0  0  0 

0  0  0  0  0  0 

0  0  0  0  0  0 

0  0  0  0  0  0 

0  0  0  *  0  0 

0  0  *  0  0  0 

0  0  0  0  0 

•  0  0  0  0 

•  0 

0  0 

•  0 

0  • 

0 

121 

Kidney 

and 

bladder 

M 

0 

• 

0 

0 

0 

0 

8 

15 

F 

0 

0 

0 

0 

0 

0 

0 

7 

Bronchi 

and 

lungs 

(Primary 

only 

M 

•  •  • 

•  • 

•  • 

•  • 

•  • 

0  0  0 

0  0  0 

0  0  0 

0  0  0 

0  0 

0  0  0  0 

0  0  0  0 

0  0  0  0 

0  0  0  0 

0  0  0  0 

• 

0 

0 

48 

55 

F 

• 

0 

0 

0 

0 

0 

0 

7 

Ail 

other 

sites 

M 

• 

• 

• 

0 

0 

0 

0 

0 

0  0 

0  0 

0  0 

0  0 

0  • 

•  0  0 

0  0' 

•  0 
•  0 

•  0 

« 

30 

70 

F 

• 

• 

• 

0  0 

0  0 

0 

0 

0 

0  «  0 

0  0 

0  0 

0  0 

0  0 

0  •  0 
•  0  0 

•  0 

0  0 

0  0 

0  0 

0  0 

0 

0 

0 

40 
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Proportion  by  sex  and  site. 


Percentage 

Percentage 

Percentage 

of  all  male 

of  all  female 

of  all  cases 

cases.  (308). 

cases.  (299). 

o 

Mouth  etc. 

10.1 

4.3 

7.2 

Stomach  and  Small 
Intestine. 

29.5 

19.4 

24.5 

Large  Intestine  and 
Rectum 

24.3 

17.7 

21.1 

Reproductive  system 
including  breast 

8.1 

40.5 

24.1 

Kidney  and  bladder 

2.0 

2.3 

2.5 

Bronchi  and  lungs 

15.0 

2.3 

9.1 

All  other  sites 

9.7 

13.4 

11.5 

It  will  be  observed  that  the  number  of  men  who  died  of 
cancer  was  slightly  greater  than  the  number  of  women  and  that 
the  susceptibility  of  the  female  reproductive  system  (including 
the  breast)  is  much  greater  than  that  of  the  male  reproductive 
system.  In  both  sexes  the  number  of  fatal  cases  of  cancer  of  the 
alimentary  tract  (unfortunately  a  fairly  exact  reflection  of 
incidence)  was  greater  than  of  any  other  system.  The  high 
relative  incidence  of  primary  cancer  of  bronchi  and  lungs 
(popularly  grouped  together  as  cancer  of  the  lung)  among  males 
is  to  be  noted.  This  is  at  one  with  what  is  observed  generally, 
as  is  the  less  marked  but  still  significant  difference  between  the 
sexes  in  respect  of  cancer  of  the  mouth,  tongue,  oesophagus,  etc. 
In  the  figures  here  submitted,  cancer  of  the  larynx  is  included 
with  that  of  neighbouring  parts,  since  it  may  be  assumed  that 
the  same  causes,  whatever  they  are,  that  induce  cancer  of  the 
mouth  or  throat  affect  the  larynx  also. 

Age  distribution  is  as  expected.  While  predominantly  a 
disease  of  later  life,  cancer  in  Northumberland,  as  elsewhere, 
claims  a  proportion  of  its  victims  before  45.  Among  the  cases 
here  examined,  they  were  51  or  8.4  per  cent  of  the  total.  Eight 
patients  died  under  30. 

In  spite  of  a  great  deal  of  research,  it  has  to  be  admitted  that 
we  still  know  very  little  about  cancer,  and  effective  prevention 
and  cure  can  only  be  made  when  knowledge  is  adequate.  The 
time  may  have  come  to  carry  the  campaign  more  fully  into  the 


15 


epidemiological  field  and,  by  a  series  of  studies  among  persons 
suffering  from  cancer  in  their  own  home  and  work  environment, 
to  supplement  and,  it  is  to  be  hoped,  complete  the  work  of 
laboratories.  For  this  purpose,  the  notification  of  cancer  might 
be  introduced,  or  information  could  be  given  to  the  authorities 
responsible  for  socio-medical  work  in  the  field  by  the  cancer 
treatment  centres. 

Diseases  of  the  Heart  and  Blood  Vessels. 

Though  cancer  is  much  in  the  public  mind  as  a  killing  disease, 
it  is  neither  the  largest  single  cause  of  death  nor  the  principal 
cause  of  it  in  any  age  group.  The  figures  for  Northumberland 
supplied  for  1947  by  the  Registrar  General  show  that  2,385 
persons  died  of  diseases  of  the  heart  and  blood  vessels,  compared 
with  740  who  died  from  cancer.  An  analysis  according  to  age, 
sex  and  site  of  the  former  group  of  disorders  and  a  comparison 
with  age  of  death  from  cancer  are  contained  in  the  following 
tables  : — 


Age  Periods 

0- 

1- 

5- 

15- 

45- 

65- 

Totals 

Deaths  from 
Cardio-Vascular 

Diseases  .... 

M 

— 

2 

— 

41 

272 

895 

1210 

F 

— 

— 

4 

36 

200 

935 

1175 

2385 

Cancer  .... 

M 

— 

3 

O 

At 

33 

146 

199 

383 

F 

— 

— 

■ — • 

31 

145 

181 

357 

740 

%  deaths  under  45  for  Cardio-Vascular  disorders  of  all  sorts — 3.5 
%  deaths  under  45  for  Cancer  of  all  sorts — 9.3 


COMPARISON  OF  DEATHS  FROM  CIRCULATORY 

DISEASES  AND  CANCER 


Age 

Under  15 

15-45 

45-65 

Over  65 

Totals 

Deaths  from 
Diseases  of 
Heart  and 
Blood 

Vessels 

M 

2 

41 

272 

895 

1210 

F 

4 

36 

200 

935 

1175 

T 

6 

77 

472 

1830 

2385 

Deaths 

from 

Cancer 

M 

5 

33 

146 

199 

383 

F 

• — - 

31 

145 

181 

357 

T 

5 

64 

291 

380 

740 

DEATHS  FROM  CARDIO  VASCULAR  DISEASE 
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Grand 

Total 

for 

H 

Tot’ 

631 

1605 

149 

LO 

CO 

CO 

CM 

d 

185 

68 

413 

740 

& 

p 

cS  - 

P 

333 

CO 

75 

LO 

v— < 

| 

44 

75 

67 

r> 

LO 

X 

a 

|  298 

838 

1 

Tt< 

o* 

O 

r— < 

CM 

o  |  o 

co  !  — 1 

r— H 

- 

~r- 

CO 

X 

. 

Tot’ 

182 

405 

oo 

LO 

CO 

CO 

CO 

CO 

LO 

T— * 

35 

02 

" 

99 

168 

Totals 

102 

185 

26 

CO 

CO 

T— < 

02 

02 

T-J* 

92 

80 

220 

22 

<M 

Cd 

CO 

02 

O 

LO 

X 

Rural  Districts 

i  . 

Ph 

83 

CO 

LO 

1 

25 

o 

CO 

CM 

r~l 

cd 

X 

29 

io 

65 

S 

65 

5 

02 

245 

02 

29 

X 

d 

45- 

til 

CO 

25 

CO 

LO 

LO 

X 

2 

X 

a 

d 

53 

CO 

o 

CM 

CO 

i  . 

P 

o 

02 

T“l 

X 

6  5 

i-C 

a 

r— H 

CO 

u. 

<M 

d 

Pd 

T— < 

r— H 

l 

x 

a 

W 

o 

*< 

J 

P-t 

• 

a 

Ph 

o 

X 

o 

1 

o 

a 

C/2 

H 

u 

p 

o 

H 

449 

1200 

1— * 

o 

T— < 

o 

LO 

p 

CO 

X 

H 

< 

W 

Q 

59 

150 

02 

Tf 

d 

r--< 

X 

1 

[  572 

p 

231 

582 

49 

862 

38 

57 

CO 

d 

ZZl 

X 

X 

CM 

o 

H 

s 

218 

618 

52 

x 

CO 

00 

Cd 

93 

CM 

2 

r>- 

cc 

H- < 

id 

H 
m 
»— < 

o 

l- 

lO 

to 

174 

463 

38 

lO 

o 

CO 

CO 

37 

22 

X  1  — 

x  !  x 

T-^ 

CP 

s 

<M 

CO 

r-H 

441 

47 

o 

LO 

CO 

d* 

r  '•  ( 

69 

2 

d 

X 

t-H 

| 

PC 

id 

P 

1 

p 

55 

02 

T"H 

l> 

LO 

r-"< 

r— d 

CO 

<M 

04 

X 

X 

o 

45 

s 

49 
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d 

M 

M 

CO 

St 

" 

02  1  — 
X  J  <M 

m 

h-4 

>-M 

0 

p 

o 

id 

o 

PQ 

i 

i o 

T— < 

p 

CM 

25 

l> 

(M 

lO 

<M 

iO 

2 

8 

LO 

28 
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d 

CO 

02 

co 

04 

1 

X 

P 

CO 

CO 

krH 
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J. 

fa 

VH 

<* 
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X 

X 

1 

P 

o 

a 

w 
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DISEASES  OF  THE  HEART  AND  BLOOD  VESSELS 


ANALYSIS  BY  AGE,  SEX  AND  SITE 


Age 

Under  5 

5-15 

15-45 

45-65 

Over  65 

Totals 

Intra-cranial 

Vascular 

Lesions 

M 

2 

— 

6 

63 

227 

298 

631 

F 

■ - 

— 

3 

73 

257 

333 

Heart  Diseases  .... 

M 

■ — - 

— 

34 

202 

602 

838 

1605 

F 

• — - 

4 

32  116 

615 

767 

Other  Diseases 
of  Circulatory 
System 

M 

— 

- — - 

1 

7 

66 

74 

149 

F 

— 

- — 

1 

11 

63 

75 

TOTAL 

M 

2 

— 

41 

272 

895 

1210 

2385 

F 

— 

4 

1 

36 

200 

935 

1175 

Like  cancer,  the  greatest  incidence  of  mortality  from  diseases 
of  the  heart  and  blood  vessels  is  in  later  life,  though  both  claim 
younger  victims.  In  1947  the  number  who  died  from  cancer 
under  45  years  of  age  was  proportionately  greater  than  the  deaths 
from  circulatory  diseases  ;  9.3%  of  the  total  as  against  3.5%. 
This  does  not  reflect  the  incidence  in  younger  age  groups  of  the 
two  kinds  of  malady,  for  the  majority  of  younger  people  who, 
from  congenital  causes,  rheumatism  or  other  defect,  suffer  from 
a  damaged  heart  survive  into  middle  life,  if  not  to  old  age.  For 
this  the  care  given  through  the  various  welfare  services  of  local 
Health  and  Education  Authorities  may  take  much  credit.  On 
the  other  hand,  deaths  from  cancer  at  these  ages  reflect  incidence, 
as  it  may  unfortunately  be  taken  as  true  that  while  rare  in  young 
people  the  malignancy  of  cancer  when  it  then  occurs  brings  about 
an  early  death  in  spite  of  timely  detection  and  treatment. 

Diseases  of  the  heart  and  blood  vessels  fall  into  three  main 
categories  according  to  their  cause.  Some  are  congenital  mal¬ 
formations,  and  it  is  possible  that  ultimately  the  incidence  of 
such  defects  may  be  diminished.  Recent  discoveries  on  the 
adverse  effects  of  rubella  (German  measles)  in  pregnancy  show  how 
important  it  may  be  for  the  welfare  of  her  unborn  child  for  a  mother 
to  guard  herself  from  infections  of  all  sorts,  even  from  those  often 
regarded  as  trivial. 
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The  second  factor  in  the  cause  of  circulatory  disease  is 
infection  suffered  by  the  patient  in  childhood  or  early  adult  life. 
Rheumatism  is  the  greatest  single  cause,  scarlet  fever  and  some 
cases  of  tonsillitis  contributory.  In  a  different  category,  though 
belonging  to  the  general  class  of  infectious  causes,  is  syphilis, 
a  wholly  preventable  disease.  It  is  under  this  heading  that 
preventive  medicine  has  to  date  achieved  most  of  its  successes 
where  circulatory  diseases  are  concerned. 

The  third  factor  is  degenerative  change  in  the  blood  vessels, 
thickening  and  loss  of  elasticity  of  the  arterial  walls  and  roughening 
of  their  lining,  leading  to  obstruction  to  the  flow  of  blood  and 
impairment  of  nutrition  of  the  organs  supplied,  including  the 
brain  and  the  heart  itself.  Inside  the  narrowed  and  roughened 
vessels  blood  tends  to  clot,  or  the  vessels  themselves  break,  causing 
apoplexy  of  various  kinds.  To  some  extent  this  must  be  regarded 
as  normal  wear  and  tear  and  hence  inevitable  to  the  human  lot. 
But  there  are  probably  many  factors,  of  which  the  rush  and 
strain  of  contemporary  life  has  been  attributed  as  one,  leading  to 
premature  wearing  out  and  their  discovery  and  elimination 
should  be  a  major  concern  of  preventive  medicine  in  the  future, 
giving  wide  scope  to  epidemiological  research. 

Infectious  Diseases. 

The  marked  reduction  in  the  severity  of  scarlet  fever,  which 
has  been  noted  throughout  the  country,  has  been  commented  on 
in  these  reports  from  time  to  time  with  a  reference  to  the  fact  that 
there  was  little  evidence  of  decreased  incidence.  As  the  disease 
becomes  milder,  it  is  possible  that  notification  may  be  affected, 
but  it  is  interesting  that  after  a  period  without  any  epidemic 
incidence  of  this  condition,  there  has  been  a  marked  decline  in 
notifications  over  the  past  five  years  from  1,080  in  1943  to  308 
in  1947.  There  was  no  death  from  scarlet  fever  during  the  year. 
There  is,  of  course,  no  information  available  on  the  incidence  of 
the  related  infections  due  to  haemolytic  streptococci  in  the  area. 

Both  measles  and  whooping  cough  remained  prevalent  and 
the  latter  disease  caused  15  deaths.  It  is  disappointing  that, 
despite  improvements  in  hygiene  and  in  the  treatment  of  such 
conditions,  diarrhoea  and  enteritis  caused  31  deaths  in  children 
under  two  years  of  age. 


The  County  suffered  along  with  the  rest  of  the  country  in 
the  worst  epidemic  of  poliomyelitis  so  far  recorded.  The 
epidemic  reached  its  height  in  September  when  the  highest 
number  of  notifications  in  one  week  was  12.  There  were  99  cases 
in  all  and  11  deaths  occurred.  Complete  details  of  the  residual 
paralyses  are  not  available,  but  it  is  clear  that  there  must  be  a 
considerable  amount  of  permanent  disability  among  those  who 
had  been  infected.  This  epidemic  may  be  the  fore  runner  of  a 
period  of  high  incidence  of  the  disease,  though  there  can  be  no 
certainty  about  this. 


ACUTE  POLIOMYELITIS  AND  ACUTE  POLIO-ENCEPHALITIS 


1 

Notifications 

Deaths 

B’oughs 

B’oughs 

and 

Rural 

and 

Rural 

Age 

Urban 

Dist’s 

Total 

Urban 

Dist’s 

Total 

Periods 

Districts 

Districts 

M 

F 

M 

F 

M 

F 

T’l 

M 

F 

M 

F 

M 

F 

T’l 

Y  ears 

0- 

2 

2 

2 

2 

4 

1- 

14 

12 

2 

2 

16 

14 

30 

1 

1 

2 

2 

5- 

12 

12 

7 

7 

19 

19 

38 

3 

2 

3 

2 

5 

15  A  over 

8 

12 

5 

6 

13 

18 

31 

1 

2 

1 

1 

3 

4 

36 

' 

38 

14 

15 

50 

53 

103 

5 

4 

1 

1 

6 

5 

11 

The  decline  in  both  incidence  and  mortality  from  diphtheria 
is  a  most  satisfactory  feature  of  the  record  of  infectious  disease 
for  the  year.  There  was  a  marked  fall  in  the  notifications  of 
diphtheria  from  548  to  143  cases,  while  there  were  only  5  deaths 
recorded  compared  with  14  in  1946.  There  can  be  little  doubt  that 
artificial  immunisation  against  the  disease  has  played  an  app¬ 
reciable  part  in  bringing  about  the  fall  in  incidence  and  mortality 
which  occurred  in  the  past  4  years,  but  there  are  factors  in 
epidemiology  which  are  not  yet  completely  predictable,  and  it 
must  be  borne  in  mind  that  there  was  a  period  of  low  prevalence 
of  diphtheria  in  the  County  twenty  years  ago. 


Diphtheria  Immunisation 

there  are  no  changes  to  record  in  the  administration  of  the 
County  Scheme  for  Diphtheria  Immunisation  for  1947.  Additional 
temporary  health  visitors  were  employed  for  this  work  when  they 
were  available. 
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In  the  County  Districts  7,115  children  were  protected  against 
diphtheria  and  7,327  received  secondary  or  “  boosting  ”  doses 
of  antigen  some  four  years  after  their  initial  course  of  immunisation 
The  following  table  shows  details  of  the  work  : — 


Boroughs  Urban 

Rural 

Total 

Districts 

Districts 

County 

Aged  under  5  years 

4,568 

998 

5,566 

Aged  5 — 14  (inch) 

1 ,083 

466 

1 ,549 

Total 

5,651 

1,464 

7,115 

Reinforcing  Injections 

6,489 

838 

7,327 

The  annual  returns  from  the  County  Districts  showed  that 
66,353  children  under  the  age  of  15  years  were  known  to  have 
completed  a  full  course  of  immunisation  at  any  time  up  to  the  end 
of  the  year.  The  total  child  population  was  estimated  to  be 
93,460.  It  was  estimated  that  71%  of  these  children  had  been 
immunised — 55%  of  the  pre-school  children  and  87%  of  the 
school  children. 

It  has  been  noted  in  an  earlier  paragraph  that  the  number 
of  cases  of  diphtheria  and  the  number  of  deaths  from  the  disease 
were  less  than  in  the  previous  year.  No  doubt  part  of  this  im¬ 
provement  can  be  attributed  to  immunisation,  though  it  is  known 
that  this  does  not  completely  remove  the  risk  of  contracting  the 
disease.  It  does,  however,  markedly  modify  the  results  if 
infection  should  overcome  the  resistance  which  the  artificial 
immunisation  has  established.  In  this  connection,  it  mav  be  noted 
that  out  of  77  cases  of  diphtheria  in  children  under  the  age  of 
15  years  45  occurred  in  individuals  who  had  been  immunised  at 
some  time  in  their  lives.  There  were  no  deaths  in  this  group, 
but  3  of  the  32  children  who  had  not  been  immunised  died  from 
the  disease. 


Road  Safety 

Road  accidents  continue  as  causes  of  mortality  and  morbidity 
which  could  be  prevented.  The  Chief  Constable  of  the  County 
has  supplied  the  following  figures  for  1947: — 

Road  accidents  involving  personal  injury. 

Fatal  Serious  Injury  SUM  Injury  Total 
34  297  '  814  ~  1,145 
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Sixty  five  of  these  accidents  involved  children  under  five 
years  of  age  and  5  children  below  that  age  were  killed.  There 
can  be  no  doubt  that  any  and  every  effort  to  reduce  this  killing 
and  maiming  on  the  road  needs  the  strongest  possible  support. 

The  figures  given  relate  to  deaths  on  the  roads  in  the  County. 
Il  may  be  noted  that  there  were  43  deaths  from  road  accidents 
in  the  Registrar  General  s  return  for  the  residents  of  the  County. 

Hospital  Treatment 

A  large  part  of  the  hospital  treatment  of  patients  living  in 
tiic  administrative  County  was  carried  out  in  the  Royal  Victoria 
Infix  mary,  Newcastle  upon  lyne,  the  teaching  hospital  of  the 
University  of  Durham,  though  a  number  of  patients  from  the 
North  of  the  County  were  treated  in  Edinburgh,  as  hitherto. 
The  work  of  the  small  voluntary  hospitals  continued  as  before, 
though  staffing  difficulties  arose  in  some  instances. 

The  Council’s  arrangement  with  Newcastle  City  Council 
for  the  treatment  of  Northumberland  patients  in  the  Newcastle 
Authority’s  hospitals  was  used  to  a  greater  extent  than  ever  before. 
This  proved  to  be  a  very  great  help  to  the  County  residents  and 
the  benefit  derived  from  the  special  surgery  units  of  these  hospitals 
cannot  easily  be  measured.  A  total  of  669  County  patients  were 
admitted  to  the  City  Hospitals  compared  with  455  in  the  previous 
year.  The  increase  in  the  numbers  from  63  in  1940,  the  year  of 
the  inauguration  of  the  scheme,  to  669  in  1947  gives  an  indication 
of  its  value. 

Hexham  General  Hospital. 

A  very  considerable  amount  of  treatment  was  afforded  to 
Northumberland  patients  in  Hexham  General  Hospital  during  the 
year.  The  number  of  service  cases  decreased,  but  the  civilian 
admissions  increased  by  678  to  2,468,  the  total  number  of  patients 
being  2,690.  About  half  of  these  were  from  the  County  area, 
and,  in  addition,  a  fairly  large  number  of  out-patients  from  the 
Hexham  area  were  treated.  The  average  number  of  beds  occupied 
was  273,  compared  with  322  the  previous  year. 

The  Medical  Superintendent,  Mr.  A  Curtis,  F.R.C.S.  (Ed.), 
reports  that,  though  difficulties  were  experienced  with  nursing 
staff,  the  domestic  staff  situation  remained  completely  satisfactory. 
The  appointment  of  a  male  head  cook  and  a  warden  for  the 
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Nurses’  Home,  together  with  the  provision  of  clinical  steno¬ 
graphers,  completed  the  major  staffing  requirements  of  the  hospital. 

The  possibility  of  the  establishment  of  a  training  school 
for  nurses  was  examined  during  the  year,  but  action  on  certain 
deficiencies  was  deferred  until  the  Regional  Hospital  Board  could 
give  its  sanction. 

The  policy  of  centralising  all  clinics  at  the  hospital  was 
continued  and  the  School  Dental  and  Speech  Therapy  Clinics 
were  transferred  there.  The  School  Orthopaedic  and  Ophthalmic 
Clinics  were  to  be  transferred  later.  A  proposal  to  undertake 
major  thoracic  surgery  on  County  pulmonary  tuberculosis  cases 
was  rejected  on  account  of  the  opposition  of  the  nursing  staff. 

Tuberculosis  Service 

Statistical. 

It  is  pleasing  to  note  that  the  total  deaths  from  tuberculosis 
during  the  last  complete  year  before  the  transfer  of  the  service 
to  the  Regional  Hospital  Board  have  shown  a  further  decline. 
They  were  225,  as  compared  with  242  in  1946,  and,  except  for  the 
year  1942,  this  constitutes  the  lowest  number  since  1900.  The 
so  far  unchallenged  record  of  1942  may,  of  course,  have  been 
due  to  a  redistribution  of  population  as  a  result  of  war  conditions 
and  have  been,  therefore,  a  less  reliable  index  of  the  trend  of 
mortality  than  the  more  recent  figures. 

The  death  rate  calculated  upon  the  total  population  has 
declined  in  correspondence  with  case  mortality,  0.53  as  compared 
with  0.59  in  1946.  A  consideration  of  the  ages  at  which  deaths 
from  pulmonary  tuberculosis  occurred  shows  that  the  decline 
among  men  was  achieved  in  the  age  group  15—45  but  was  counter¬ 
balanced  by  an  increase  in  the  45 — 65  age  group.  Among 
women  there  was  also  a  decline  and  this  was  mainly  in  the  age  group 
45 — 65,  with  a  small  increase  in  the  15—45  group.  This  tendency 
for  pulmonary  tuberculosis  to  show  a  relatively  greater  fatality 
in  the  latter  years  of  male  life  as  compared  with  female  is  well 
recognised  and  has  not  at  present  admitted  of  any  completely 
satisfactory  explanation.  Amidst  general  satisfaction  at  the 
overall  decline  recorded,  the  relative  lack  of  improvement  among 
women  of  reproductive  age  and  of  wage  earning  capacity  is  still 
a  matter  of  grave  concern.  The  morbidity  figures  for  the  same 
age  period  regrettably  show  a  correspondence  with  those  of 
mortality. 
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The  death  rates  are  as  follows: — 


Year 

Deaths 

Rate  per  1,000  Population. 

1940 

284 

0.69 

1941 

259 

0.63 

1942 

192 

0.48 

1943 

252 

0.64 

1944 

238 

0.61 

1945 

233 

0.59 

1946 

242 

0.59 

1947 

225 

0.53 

During  the  past  48 

years  the 

death  rate  from  tuberculosis 

has  shown  a  progressive 

decline  except  for  the  rise  during  the 

1914-1918  war  and  it  was  noted  that  there  was  a  marked  decline 

over  the  quinquennia  ending  1920  and  1925.  The  decline  observed 

in  1947  may  well  be  a  repetition  of  history  and  we  mav  hope  not 

without  reason  that  this 

is  so. 

This  improvement 

can  be  studied  in  the  accompanying 

table: — 

Rate 

Year 

Deaths 

per  1,000  population 

1900 

781 

2.00 

1905 

583 

1.73 

1910 

580 

1.53 

1915 

573 

1.57 

1920 

507 

1.29 

1925 

447 

1.08 

1930 

410 

1 .00 

1935 

295 

.  0.72 

1940 

284 

0.69 

1945 

233 

0.59 

1946 

242 

0.59 

1947 

225 

0.53 

The  death  rate  from  pulmonary  tuberculosis  for  the 
administrative  County  was  0.44  per  1,000  as  compared  with  0.48 
per  1,000  in  1946.  Divided  between  urban  and  rural  districts 
the  death  rate  was  0.47  per  1,000  for  the  former  as  compared  with 
0.35  for  the  latter  (0.49  for  the  former  in  1946  and  0.48  for  the 
latter).  It  will  be  seen  that  the  improvement  in  rate  has  been 
achieved  mainly  in  the  rural  areas  and  serves  to  emphasize  the  need 
for  renewed  efforts  to  be  made  to  detect,  treat  and  prevent 
pulmonary  tuberculosis  in  our  urban  areas. 
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The  present  trend  of  mortality  and  morbidity  is  shown  in 
the  accompanying  table: — 

T uber culosis  Notifications. 

Notifications  and  Mortality  at  specified  age  periods  during 
the  year  1947. 


4 

New 

Cases. 

| 

Deaths 

Age 

Periods 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

‘ 

M. 

F. 

Total 

M. 

F- 1 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

0— 

1 

1 

2 

2 

i 

1 

1 

1 

2 

1  — 

2 

5 

7 

17 

4 

21 

2 

1 

3 

6 

1 

7 

5— 

16 

12 

28 

25 

12 

37 

— 

2 

2 

4 

4 

8 

15— 

178 

141 

319 

29 

28 

57 

62 

57 

119 

9 

9 

18 

45— 

61 

16 

77 

2 

5 

7 

45 

7 

52 

2 

2 

4 

65  and 
upwards 

4 

3 

7 

1 

1 

1 

1 

8 

2 

10 

— 

— 

Totals 

262 

177 

439 

i  74 

51 

125 

117 

69 

186 

22 

17 

39 

*  Includes  new  cases  coming  to  the  knowledge  of  the  County  Medical 
Officer  other  than  by  formal  notification. 

It  is  with  pleasure  that  one  can  record  for  1947  that  the 
County  death  rate  from  all  forms  of  tuberculosis  was  0.53  as 
compared  with  the  death  rate  of.  0.55  for  England  and  Wales. 
The  improved  death  rate  is  the  more  gratifying  since  the  pulmonary 
rate  for  Northumberland  is  0.44  as  compared  with  0.47  for  England 
and  Wales. 

The  slight  fall  in  the  notifications  of  non-pulmonary 
tuberculosis  noted  in  1945  and  1946  has  been  arrested  and  in  1947 
the  non-pulmonary  notifications  numbered  125,  an  increase 
of  9  notifications.  The  decline  in  pulmonary  notifications  has 
been  maintained  and  in  1947,  439  pulmonary  notifications  were 
received,  a  decrease  of  15. 

It  is  of  interest  to  consider  the  age  and  sex  distribution 
of  the  pulmonary  notifications.  There  have  been  20  fewer  male 
notifications  as  compared  with  1946;  the  decrease  has  been  noted 
in  all  age  groups  except  the  15—45  group  which  has  remained 
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stationary.  The  female  distribution  shows  an  increase  of  5 
cases,  but  the  most  significant  feature  is  that  coupled  with  this 
overall  increase  there  has  been  a  decline  in  all  groups  except  the 
15 — 45  group  which  shows  an  increase  of  16  notifications.  It  will 
be  appreciated  that  this  only  serves  to  strengthen  the  claim  that 
further  efforts  will  be  required  to  deal  with  this  situation  in  respect 
of  the  female  pulmonary  cases. 


The  need  for  more  beds  for  female  cases  is  one  of  extreme 
urgency  and  this  applies  not  only  to  the  Sanatorium  type  of  case 
but  for  the  more  important  Public  Health  problem— the  advanced 
open  infectious  case.  During  the  year  a  waiting  list  for  female 
Sanatorium  types  has  been  maintained.  For  the  advanced 
cases  no  accommodation  has  been  available  and  so  long  as  open 
advanced  cases  are  left  in  over-crowded  houses,  so  long  are  the 
seeds  being  sown  to  produce  a  further  crop  of  cases. 


It  is  therefore  felt  that  for  the  future,  although  it  will 
no  longer  be  the  immediate  concern  of  the  County  Council,  an 
extension  of  beds  for  females  of  Sanatorium  type  and  the 
advanced  type  of  case  is  an  urgent  priority. 


The  total  notifications  show  a  slight  decrease,  the  figures  for 
each  year  since  1938  are  shown  thus:— 


Year 

Respiratory 

N on- Respiratory  Total  Notifi 

1938 

347 

190 

537 

1939 

288 

130 

418 

1940 

343 

111 

454 

1941 

346 

116 

462 

1942 

298 

116 

414 

1943 

458 

125 

583 

1944 

506 

134 

640 

1945 

608 

127 

735 

1946 

454 

116 

570 

1947 

439 

125 

564 

Clinical  Service. 

The  year  1947  saw  a  complete  re-organisation  of  the  Chest 
Clinic  Service.  In  January  the  medical  staff  was  augmented  by 
the  appointment  of  Dr.  J.  R.  Beal  as  Senior  Tuberculosis  Officer. 
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It  was  considered  that  the  time  had  arrived  for  a  de-central¬ 
isation  of  the  I  uberculosis  Service,  so  that  the  process  of  bringing 
the  Service  to  the  patient  should  be  more  complete  and  with  this 
aim  in  view  the  County  was  divided  into  four  main  areas. 


These  were  constituted  as  follows  : — 


Area  I. 


Area  II. 


(a)  Wallsend  Borough 

Gosforth  Urban  District 

Longbenton  Urban  District 
Whitley  Bay  Urban  District 

(b)  Newburn  Urban  District 

Castle  Ward  Rural  District 
Total  population . 155,730 

(a)  Blyth  Borough 

Seaton  Valley  Urban  District 

(b)  Morpeth  Borough 

Ashington  Urban  District 
Bedlington  Urban  District 
Newbiggin  Urban  District 
Morpeth  Rural  District 
Total  population . 148,694 


Area  III.  Berwick  Borough 

Alnwick  Urban  District 
Amble  Urban  District 
Alnwick  Rural  District 
Belford  Rural  District 
Glendale  Rural  District 
Norham  Rural  District 
Rothbury  Rural  District 
Total  population . 56,891 

Area  IV.  Hexham  Urban  District 

Prudhoe  Urban  District 
Bellingham  Rural  District 
Ha  It  whistle  Rural  District 
Hexham  Rural  District 
Total  population . 50,762 

Since  this  division  took  place  a  gradual  process  of  re¬ 
organisation  was  commenced  at  the  various  Chest  Clinics  serving 

w  o 

the  areas. 
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The  number  of  new  cases,  excluding  contacts,  seen  at  the 
Chest  Clinics  was  2129,  this  being  a  record  figure  for  the  County 
and  comparing  with  1,603  in  1946.  Of  these  new  patients  400 
were  found  to  be  Tuberculous  as  compared  with  266  in  1946, 
an  increase  of  134  cases.  The  number  of  non-tuberculous  patients 
seeking  advice  showed  an  increase  of  443  from  1232  in  1946  to 
1675  in  1947. 

It  will  be  noted  that  of  the  695  total  notifications  and  transfers, 
400  definite  cases  were  seen  at  the  Chest  Clinics,  27  contacts  were 
diagnosed  as  Tuberculous  and  119  were  transfer  cases,  a  total 
of  546,  that  is  to  say  of  these  695  cases  taken  on  to  the  Notification 
Register  546  were  seen  at  the  Chest  Clinics,  i.e.  78%. 


A  comparison  of  the  work  of  the  Chest  Clinics  during  the 
last  four  years  together  with  the  last  completed  year  before  the 
War  is  shown  below  : — - 


1938 

1944 

1945 

1946 

1947 

New  Cases 

Definitely  T.B. 

274 

384 

380 

266 

400 

Diagnosis  not  completed 

56 

120 

94 

105 

54 

Non  T.B . 

510 

1165 

1202 

1232 

1675 

Total  . 

840 

1669 

1676 

1603 

2129 

Contacts 

Definitely  T.B. 

28 

40 

33 

23 

27 

Diagnosis  not  completed 

14 

40 

14 

42 

19 

Non  T.B . 

291 

403 

373 

403 

766 

Total 

333 

483 

420 

468 

852 

Sputum  Examinations 

637 

967 

968 

1225 

3076 

X-ray  Examinations 

1076 

3084 

3174 

3648 

4928 

T.B.  positive  on  Register 

December  31st 

458 

456 

497 

514 

677 

X-ray  examinations  reached  the  record  total  of  4,928.  These 
examinations  were  carried  out  at  the  following  centres  : — 


Newcastle  (Dr.  Dickinson)  .  900 

Wallsend  G.B.  Hunter  Memorial  Hosp .  1824 

Hexham  War  Memorial  Hospital  .  466 

Alnwick  Infirmary  .  .  .  .  .  .  100 

Berwick  Infirmary  .  .  .  .  .  .  133 

Blyth  Knight  Memorial  Hospital  .  391 

Stannington  Sanatorium  .  47 

Dr.  Ramage  .  10 

Ashington  Hospital  .  1057 
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IV  alls  end  A  rea. 

The  first  difficulty  encountered  in  this  area  was  the  decision 
of  the  Wallsend  Borough  Council  to  terminate  an  agreement  to 
hold  sessions  at  the  Clinic  in  Vine  Street.  This  came  at  a  most 
unfortunate  time  since  the  plans  for  a  permanent  Chest  Clinic 
to  be  erected  in  the  grounds  of  the  G.B.  Hunter  Memorial 
Hospital  were  held  up  for  Ministry  sanction.  It  was  therefore 
decided  to  adapt  the  old  A.R.P.  Control  Centre  in  High  Street, 
Wallsend,  as  a  temporary  Clinic.  This  was  proceeded  with  and 
a  satisfactory  adaptation,  except  for  bad  natural  lighting,  was 
carried  out  and  it  was  in  these  premises  that  the  Clinic  operated 
from  12th  March,  1947. 

It  was  decided  to  extend  the  services  at  this  Clinic  and  the 
following  sessions  were  held  : — 

Monday:  9  -  12.30  2  -  4  p.m. 

Tuesday  :  2  -  4  p.m.  A.P.  Refill  Session  at  G.B.  Hunter  Memorial 

Hospital. 

Wednesday  :  9  -  12.30  2  -  4  p.m. 

Saturday  :  a.m.  (1st  in  Month)  Surgical  Tuberculosis  Session 

(Mr.  Stanger). 

further  reference  to  the  Surgical  Tuberculosis  aspect  of  the  scheme 
will  be  made  later  in  this  report. 

It  will  be  appreciated  that  the  increase  of  work  necess- 
ited  additional  clerical  assistance  and  at  the  end  of  the  year  two 
clerks,  one  permanent  and  one  temporary,  were  employed  in 
Area  I. 

A  complete  re-organisation  took  place  on  the  clerical  and 
statistical  side  and  all  cases  were  card  indexed  in  regard  to 
Clinic  Registers,  notifications,  etc.  This  necessitated  a  great  deal  of 
effort  from  the  clerical  staff  which  resulted  in  the  records  and 
statistics  being  brought  on  to  a  satisfactory  basis. 

In  addition  an  endeavour  was  made,  and  is  still  being  made, 
to  carry  out  a  check  between  the  Clinic  Registers  and  the  Notif¬ 
ication  Registers  of  the  Local  Authorities,  since  the  latter  were 
overloaded  with  cases  which  for  one  reason  or  another  should 
not  appear  and  which  gave  an  entirely  false  idea  of  the  incidence 
of  4  uberculosis  in  the  Administrative  County  Area. 

Radiography  of  the  cases  continued  to  be  carried  out  at  the 
G.B.  Hunter  Memorial  Hospital  and  when  the  new  Clinic  is  built 
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in  the  grounds  of  this  Hospital  a  great  step  will  have  been  taken  to 
lessen  the  inconvenience  of  patients  having  to  go  to  another 
institution  for  this  examination.  The  Hospital  improved  the 
service  for  our  patients  by  appointing  a  Radiographer. 

A  detailed  Table  at  the  end  of  this  report  shows  the  work 
carried  out  in  the  various  areas  and  a  reference  to  the  Wallsend 
figures  shows  that  in  1947,  861  New  Cases  (excluding  contacts) 
were  seen  as  against  687  in  1946  an  increase  of  174.  Of  these 
new  cases  187  were  found  to  be  tuberculous  as  against  84  in  1946. 
These  figures  at  first  sight  would  seem  to  indicate  a  deterioration 
of  the  state  of  Tuberculosis  in  this  area,  but  in  my  opinion  the 
explanation  lies  in  the  fact  that  many  more  cases  were  referred 
for  an  opinion  and  in  this  way  cases  were  seen  at  an  earlier  stage, 
also,  more  known  cases  of  Tuberculosis  were  persuaded  and  were 
willing  to  be  seen  at  the  Clinic.  There  was  an  increase  of  87 
contacts  seen  in  the  year,  but  the  total  figure  of  253  could  very 
well  be  increased  and  an  increase  in  this  figure  is  to  a  large  extent 
dependent  on  Tuberculosis  minded  Health  Visitors  using  their 
persuasive  ability  to  get  families  to  attend. 

The  number  of  sputum  examinations  rose  to  1,479  for  this 
area  alone,  or  more  than  the  total  figure  for  the  whole  County  in 
1946,  when  it  was  1,225. 

X-ray  examinations  also  continued  to  show  their  upward 
tendency. 

Newham  Chest  Clinic. 

This  clinic  continued  to  be  held  at  2,  Newburn  Road,  a 
converted  house  with  no  facilities  for  A.P.  Refills,  or  radiological 
examinations,  these  being  carried  out  as  in  the  past  by  Dr. 
Dickinson  in  Newcastle. 

The  service  was  extended  at  this  Clinic  and  the  sessions  held 
weekly  on  Fridays  10  a.m.  -  12.30  p.m. 

Re-organisation  of  the  clerical  work  has  also  taken  place  in 
this  area  and  one  of  the  clerks  from  Wallsend  Chest  Clinic  carried 
out  the  duties  in  Newburn. 
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A  reference  to  Table  I  shows  a  marked  increased  use  of  the 
Clinic  facilities  in  this  area.  In  1947,  165  new  cases  (excluding 
contacts)  were  seen  as  against  95  in  1946,  an  increase  of  70. 
Of  these  new  cases  49  were  found  to  be  Tuberculous  as  against 
15  in  1946.  The  explanation  offered  under  the  Wallsend  Area 
is  equally  applicable  to  Newburn.  There  was  also  an  increase  in 
the  number  of  contacts  seen — 58  in  1947  as  against  31  in  1946. 
The  number  of  sputum  and  x-ray  examinations  have  shown 
corresponding  increases. 

Ashington  Chest  Clinic 

It  was  decided  to  increase  the  number  of  sessions  for  this 
area  and  the  following  sessions  were  held  : — 

Monday  .  9.30 — 12.30 

2 — 4  p.m. 

Friday  .  9.30 — 12.30 

2 — 4  p.m. 

A.  P.  Refills  were  carried  out  at  the  Ashington  Hospital  on 
Friday  afternoons. 

Arrangements  were  concluded  with  the  Ashington  Hospital 
for  the  X-ray  of  Chest  Clinic  cases  in  their  Radiological 
Department.  It  will  be  noted  that  1057  examinations  were 
effected  and  the  arrangement  was  most  satisfactory  in  regard 
to  the  convenience- of  the  Clinic  and  patients.  In  view  of  the 
additional  clerical  work  entailed  as  a  result  of  re-organisation,  a 
whole  time  clerk  was  appointed  to  serve  the  No.  2  Area  with 
Clinics  at  Blyth  and  Ashington.  This  has  resulted  in  greatly 
increased  efficiency  of  Clinic  records  and  statistics  and  also  provided 
for  a  closer  relationship  between  practitioners  and  the  Chest 
Clinic. 

In  fable  I.  is  shown  a  detailed  account  of  the  work  carried 
out  in  the  Chest  Clinic.  In  1947,  533  new  cases  (excluding 
contacts)  were  seen  in  this  area  as  against  421  in  1946,  an  increase 
of  112,  and  of  these  56  were  found  to  be  Tuberculous  as  against 
94  in  1946,  a  decrease  of  38  definite  cases.  It  is  most  gratifying 
to  see  this  increase  in  the  number  of  cases  referred  by  medical 
practitioners  to  the  (  hest  Clinic  and  to  know  that  extended  use 
is  being  made  of  the  facilities  available.  It  is  also  pleasing  to 
note  that  there  were  38  fewer  definite  cases  which  serves  to 
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confirm  the  result  of  the  Mass  Miniature  Survey  carried  out  in  this 
Area  from  May  to  August  1947,  to  which  reference  will  be  made 
later  in  this  report. 

There  has  also  been  an  increase  in  the  number  of  contacts 
seen  i.e.  72  more  than  in  1946,  but,  as  in  the  other  areas,  this 
figure  could  well  be  increased  and  is  dependent  upon  the  energy 
exerted  by  the  Health  Visitor  in  the  home.  The  number  of 
sputum  examinations,  708,  and  x-ray  examinations  1235,  show  a 
well  marked  increase. 

Blyth  Chest  Clinic 

Many  developments  have  taken  place  in  this  area  including 
an  increase  in  Clinic  sessions  which  were  held  on 

Tuesday  .  9.30  a.m.— 12.30  p.m. 

Thursday  9.30  a.m. — 12.30  p.m .  2 — 4  p.m. 

The  facilities  available  for  radiological  examinations  at  the 
Thomas  Knight  Memorial  Hospital  were  not  very  satisfactory 
and  diagnostic  work  was  referred  to  Newcastle.  It  was,  there¬ 
fore,  decided  to  order  a  Watson  R  4  X-ray  plant  capable  of 
producing  the  best  type  of  radiograph  and  to  install  this  at  the 
Clinic  in  Middleton  Street,  Blyth.  Delivery  of  this  plant  was 
expected  in  February  1948.  Rooms  were  adapted  for  the  install¬ 
ation  of  the  set  and  in  the  very  near  future  cases  attending  this 
Clinic  will  be  able  to  be  x-rayed  when  they  attend  and  for  A.P. 
refills  to  be  given  and  controlled  within  the  confines  of  the  Clinic. 
It  will  mean  that  a  diagnosis  can  be  arrived  at  quickly  and 
a  first  class  service  made  available  for  the  residents  in  this 
area. 

In  consequence  of  these  alterations,  accommodation  had  to  be 
provided  for  the  Almoner  who  now  has  a  private  room  in  which 
she  can  discuss, family  problems  in  complete  privacy.  Clerical 
assistance  has  been  provided  at  the  Clinic. 

In  1947,  241  new  cases  (excluding  contacts)  were  seen  at  the 
Clinic  as  against  223  in  1946,  an  increase  of  18,  of  this  number 
59  were  found  to  be  tuberculous  as  compared  with  56  in  1946, 
an  increase  of  3  definite  cases.  There  were  also  increases  in  the 
number  of  contacts  seen  and  the  X-ray  and  sputum  examinations. 
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Alnwick  Chest  Clinic. 

The  facilities  at  this  Chest  Clinic  have  been  extended  and 
regular  sessions  were  held  at  Alnwick  Infirmary  as  detailed  below 

Tuesday  —  2-4  p.m. 

Saturday  —  9.30  -  11.30  a.m. 

A.P.  Refills  were  carried  out  on  Wednesdays. 

The  sessions  at  Alnwick  became  established  in  April  and  for 
the  nine  months  72  new  cases  were  seen  and  of  these  18  were  found 
to  be  Tuberculous.  39  contacts  were  also  seen. 

It  is  hoped  that  in  the  not  too  distant  future  sessions  will  be 
held  in  the  Rothbury  area  with  a  view  to  giving  a  better  service 
by  avoiding  journeys  to  Ashington. 

Berwick  Chest  Clinic. 

Regular  sessions  were  established  for  this  area  and  were  held 
at  Berwick  Infirmary  on  : — 

Monday  —  1  -  3.30  p.m. 

Wednesday  —  1  -  3.30  p.m. 

A.P.  Refills  were  carried  out  at  the  Berwick  Infirmary  as  required. 

The  service  was  established  in  April  and  for  the  nine  months 
48  new  cases  were  seen  and  of  these  16  were  found  to  be  Tuber¬ 
culous.  47  contacts  were  also  examined. 

Hexham  Chest  Clinic. 

Sessions  have  been  maintained  here  as  in  previous  years 
and  again  a  re-organisation  of  the  records  and  statistics  has  taken 
place.  Great  difficulty  was  occasioned  by  the  problem  of 
obtaining  clerical  assistance,  but  this  has  at  last  been  surmounted 
and  a  part-time  clerk  appointed.  Arrangements  were  started  for 
the  transfer  of  the  Clinic  to  the  Hexham  General  Hospital. 

The  number  of  new  cases  (excluding  contacts)  seen,  was  209 
as  against  177  in  1946,  an  increase  of  32,  but  of  these  only  15 
were  found  to  be  Tuberculous  as  against  17  for  the  previous  year. 
The  number  of  contacts  seen,  35,  was  virtually  unchanged  from 
1946.  The  number  of  X-ray  examinations  466  showed  a  slight 
diminution  from  1946  when  469  cases  were  examined. 
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Artificial  Pneumothorax  Refills : — 


1947 

Wall  send  .  '  .  791 

Hexham  . 338 

Ashington .  474 

Blyth  . 360 

Berwick  .  24 

Alnwick  .  180 

Dr.  Dickinson  .  257 


A  total  of  2,424  compared  with  2,085  in  1946. 

Refills  at  Berwick  ceased  after  September  and  the  small 
number  of  cases  were  dealt  with  at  Alnwick  Infirmary. 

Institutional  Treatment 
Ponteland  Emergency  Hospital. 

During  the  year  under  review  41  patients,  32  male  and 
9  female,  were  admitted.  As  was  noted  in  the  1946  Report, 
these  cases  were  of  a  more  advanced  type  than  had  originally 
been  visualised,  as  a  result,  difficulties  were  experienced  with  the 
female  nursing  staff  and  by  August  these  difficulties  were  so 
pressing  that  it  was  decided  to  admit  no  further  cases  of 
Pulmonary  Tuberculosis.  It  was  a  regrettable  decision  to  have 
to  make  in  view  of  the  limited  accommodation  available  for 
advanced  cases. 

Stannington  Children’s  Sanatorium. 

During  the  year  34  children  were  admitted  to  this  Sanatorium. 
As  a  result  of  a  more  rigid  selection  of  cases  and  the  use  of  beds 
in  other  institutions,  it  has  been  possible  to  reduce  the  waiting 
list  to  almost  negligible  figures  and  the  time  a  child  has  to  wait 
for  admission  is  very  short. 

Hexham  General  Hospital. 

This  hospital  continued  to  serve  a  most  useful  function  in 
the  treatment  of  cases  of  Non  Respiratory  Tuberculosis.  The 
results  of  treatment  of  bone  and  joint  lesions  were  most  successful. 
During  the  year  there  were  39  admissions  to  the  Orthopaedic 
Wards  and  62  cases  received  treatment  during  the  year. 

Marshall  Meadows  Infectious  Disease  Hospital. 

As  it  was  very  evident  that  the  Ponteland  E.M.S.  Hospital 
was  unable  to  cater  for  the  needs  of  the  County,  an  appeal  was 
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made  to  the  Borough  of  Berwick  for  permission  to  use  a  number 
of  their  beds  in  Marshall  Meadows  for  the  treatment  of  Pulmonary 
Tuberculosis.  It  was  most  desirable  that  there  should  be 
accommodation  at  the  northern  part  of  the  County  for  residents 
in  that  area. 

A  most  sympathetic  hearing  was  accorded  to  the  request  by 
the  Berwick  Council  and  they  made  available  6  male  and  4  female 
beds.  This  arrangement  has  been  agreed  to  by  the  North  North¬ 
umberland  Joint  Hospital  Board.  From  May,  17  patients  were 
admitted,  10  male  and  7  females,  and  in  view  of  the  type  of  case, 
the  results  were  most  satisfactory.  The  patients  wTere  most 
happy  during  their  treatment  and  this  was  in  no  small  measure 
due  to  the  care,  attention  and  sympathy  given  by  the  staff. 
This  accommodation  filled  a  most  important  gap  in  the  service. 

Grindon  Hall  Sanatorium,  Sunderland ,  Co.  Durham. 

It  was  appreciated  that  the  Stannington  Waiting  List  had 
assumed  such  proportions  that  the  delay'  in  admission  was  very 
long.  It  was,  therefore,  decided  to  approach  the  County  Borough 
of  Sunderland  for  the  use  of  beds  in  their  Children’s  Sanatorium 
at  Grindon.  It  was  agreed  that  they  would  make  10  beds 
available  for  the  treatment  of  Tuberculosis  in  children.  The 
arrangement  came  into  operation  on  the  21st  May,  1947,  and  up 
to  the  end  of  the  year  16  cases  were  admitted. 

Hospital  for  Infectious  Diseases,  Sunderland,  Co.  Durham. 

The  male  adult  waiting  list  for  cases  of  Pulmonary  Tuber¬ 
culosis  became  quite  large,  also  chronic  advanced  cases  were 
occupying  beds  in  the  Wooley  Sanatorium  to  the  exclusion  of 
early  treatable  cases.  It  was  found  that  the  Sunderlan d  Authority 
had  vacant  beds  in  the  Infectious  Diseases  Hospital  and  they 
kindly  agreed  to  our  use  of  a  number  of  their  beds.  Cases  were 
admitted  in  December  and  as  a  result  the  male  waiting  list  assumed 
manageable  proportions. 

It  is  noteworthy  that  this  spirit  of  co-operation  should  exist 
between  two  neighbouring  authorities  and  it  augurs  well  for  the 
success  of  regionalisation. 

Wallsend  Hospital  for  Infectious  Disease. 

As  noted  previously,  the  need  for  beds  for  advanced  cases 
of  Pulmonary  Tuberculosis  has  been  an  ever  present  problem 
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which  became  acute  following  the  closing  down  of  the  Tuberculosis 
Section  at  Ponteland.  An  approach  was  made  to  the  Earsdon 
Joint  Hospital  Board  for  the  use  of  a  30  bedded  two  storey  pavilion 
for  male  cases  of  Pulmonary  Tuberculosis.  After  negotiations 
this  proposal  was  agreed  subject  to  the  County  Council  providing 
additional  equipment  and  staff.  Equipment  to  the  extent  of 
£500  was  provided  and  the  ward  staffed  with  1  Sister,  1  Night 
Sister,  12  Orderlies,  1  Assistant  Cook,  1  Laundress  and  2  Domestics. 
The  staff  has  been  working  on  a  shift  basis  and  so  far  the  running 
of  the  ward  has  been  satisfactory.  A  difficulty  existed  in  that 
living  accommodation  was  not  available,  but  this  was  overcome  by 
the  employment  of  non-resident  staff. 

The  Wallsend  Care  Committee  has  been  most  active  in 
providing  amenities,  books,  periodicals,  Xmas  decorations  and 
have  equipped  the  ward  with  a  Wireless  Set  with  headphones 
for  each  patient.  The  work  of  the  committee  has  served  to 
lighten  the  lot  of  these  sick  men.  The  ward  first  received  patients 
on  22nd  September,  1947,  and  from  that  date  38  cases  were  admitted 
up  to  the  end  of  the  year.  The  work  of  the  staff  was  excellent 
and  patients  were  happy  and  contented  during  their  stay. 

A  further  approach  was  made  for  extended  use  of  this 
hospital  for  female  cases  of  Pulmonary  Tuberculosis  and  it  is 
hoped  that  1948  will  see  a  further  extension  of  the  service,  this 
section  of  which  has  been  made  possible  by  the  sympathetic 
appreciation  by  the  Earsdon  Joint  Hospital  Board  of  the  acute 
difficulty  in  providing  hospital  accommodation. 

N 'on- Pulmonary  T uberculosis. 

It  has  been  realised  that  there  was  no  co-ordinated  scheme 
for  the  treatment  of  Non  Respiratory  Tuberculosis  and  during  the 
year  steps  were  taken  to  remedy  this  defect. 

T uber culo us  A denitis . 

An  arrangement  was  entered  into  with  the  Fleming  Memorial# 
Hospital  for  the  surgical  treatment  of  this  type  of  case.  Cases 
in  adolescence  were  treated  surgically  at  the  Grindon  Sanatorium, 
Sunderland.  These  arrangements  were  most  satisfactory  and 
ensured  that  cases  of  this  type  received  adequate  specialist 
treatment. 
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Tuberculosis  of  Bones  and  Joints . 

It  was  recognised  that  in  view  of  the  long  duration  and 
specialised  nature  of  the  treatment  of  these  conditions,  that  it 
was  most  desirable  for  these  cases  to  be  treated  in  special  hospitals 
and  preferably  under  the  care  of  an  Orthopaedic  Specialist. 
This  specialist  would  direct  treatment  in  Hospital  and  follow  up 
the  case  over  a  period  of  years  in  an  out-patient  section.  It 
was  therefore  decided  to  continue  the  present  practice  of  treating 
the  children  in  Stannington  Sanatorium  and  adults  at  the  Hexham 
General  Hospital.  It  is  most  necessary  to  have  a  first  class 
Orthopaedic  opinion  available  in  the  diagnosis  of  new  cases  and 
on  discharge  from  hospital  the  cases  should  be  followed  up  at 
varying  intervals  until  the  disease  can  be  regarded  as  arrested. 

1  o  meet  these  requirements,  Mr.  J.  Kenneth  Stanger,  F.R.C.S., 
who  is  on  the  staff  of  both  Hexham  General  Hospital  and 
Stannington  Sanatorium,  was  appointed  Consultant  Orthopaedic 
(Tuberculosis)  Surgeon  as  from  July  1st,  in  this  way  he  was  able 
to  direct  institutional  treatment  at  Stannington  and  Hexham 
and  attend  monthly  sessions  at  Wallsend,  Hexham  and  Stanning¬ 
ton,  the  latter  being  for  Rlyth  and  Ashington  cases.  The  scheme 
worked  excellently  and  the  patients  have  materially  benefited 
by  having  continuity  of  treatment  under  the  guidance  of  an 
Orthopaedic  Specialist. 

Mass  Miniature  Radiography . 

Early  in  the  year  an  approach  was  made  to  the  Ministry  of 
Health  for  the  allocation  of  a  Mass  Miniature  Radiography  Unit 
for  use  in  this  administrative  County  and  in  March  a  letter  was 
received  intimating  that  the  Ministry  would  be  prepared  to 
supply  a  Unit  in  due  course. 

In  view  of  the  uncertainty  of  the  date  of  delivery  the  New¬ 
castle  Unit  was  hired  to  carry  out  surveys  in  the  Ashington  and 
Blyth  areas.  The  Unit  was  available  for  the  period  May  1st  to 
August  16th. 

Ashington  Survey. 

This  area  has  a  population  of  61,630  comprising  the  Urban 
Districts  of  Ashington,  Bedlington  and  Newbiggin.  The  main 
industry  is  coal  mining. 

An  approach  was  made  to  the  National  Coal  Board  and 
permission  was  accorded  to  establish  the  Unit  at  the  Ashington 
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Colliery.  A  great  deal  of  preliminaiy  propaganda  work  was 
performed.  Agents  and  Managers  were  contacted,  representatives 
of  employees  were  seen,  a  brochure  and  consent  slip  was  issued 
to  all  employees.  Owing  to  difficulties  peculiar  to  mining  it 
was  not  possible  to  address  miners'  meetings.  The  smaller 
local  industries  were  all  addressed. 


The  appended  Table  shows  details  of  work  performed  at 
Ashington  : — 


Name  of  Firm 

Miniatures  Large 
Male  Female  Male 

Films 

Female 

Chest  Clinic 
Male  Female 

Ashington  Colliery  .... 

2043 

96 

146 

1 

12 

Linton  Colliery 

158 

3 

13 

— 

2 

. 

Ellington  Collier v 

83 

— 

4 

- - 

_ . 

_ _ 

Lynemouth  Colliery 

46 

- - 

1 

_ 

1 

Woodhorn  Collierv  .... 

212 

- - 

10 

_ _ 

2 

Bedlington  Colliery  .... 

3 

— 

1 

- - 

_ 

_ _ _ 

Newbiggin  Colliery  .... 

1 

— ■ 

■ - . 

— 

_ 

F.  Byron  Ltd. 

6 

56 

- - 

- - 

_ 

G.  T.  Culpitt  &  Son  Ltd . 

4 

291 

• - - 

5 

_ _ _ 

1 

Proudlocks  Ltd. 

19 

15 

— 

1 

_ _ 

Ministry  of  Labour  .... 

5 

7 

— 

1 

_ 

1 

Ashington  Ind.  Co-op.  Ltd. 

102 

105 

— 

3 

- - 

Education  Committee 

49 

56 

■ - 

2 

- 

_ _ 

General  Public 

43 

239 

1 

5 

1 

3 

2774 

868 

176 

18 

18 

5 

Total  Miniature  Films  . 

3642 

Total  Large  Films 

194 

Total  Clinic  Films 

23 

The  response  from  local  industries  was  about  100%,  but  that 
of  the  Collieries  was  disappointing.  Although  the  unit  was 
located  in  the  Colliery  Yard,  only  50%  of  the  employees  in  the 
Ashington  Colliery  were  X-rayed.  The  response  from  other 
collieries  was  most  unsatisfactory. 

The  reasons  for  this  poor  response  are  varied.  Apathy  on 
the  part  of  the  pitman  was  a  predominant  factor  ;  this  was 
impossible  to  combat  since  it  was  a  voluntary  investigation  and 
personal  contact  was  unable  to  be  attained.  Suspicion  also 
deterred  a  large  number  since  I  understand  it  was  felt  that  it 
was  a  method  which  might  have  repercussion  on  employment. 
In  outlying  collieries,  if  this  unit  had  been  located  on  the  premises, 
the  response  might  well  have  been  better,  but  the  portable  type 
of  apparatus  presents  difficulties  in  erection  and  dismantling 
and  economically  it  is  not  possible  to  visit  small  concerns  with 
this  type  of  apparatus. 


A  total  of  3,642  persons  were  X-rayed  and  of  these  194  were 
recalled  for  a  full  sized  film  and  of  this  number  23  were  advised 
to  attend  a  chest  Clinic  for  fuller  investigation.  Of  the  23  persons 
advised  to  attend  the  Chest  Clinic  all  were  seen  by  the  Tuberculosis 
Officer,  6  being  found  to  be  suffering  from  definite  pulmonary 
tuberculosis,  the  remaining  17  showing  no  clinical  evidence  of 
the  disease. 

Blyih  Survey. 

The  area  surveyed  comprised  the  Borough  of  Blyth  with  a 
population  of  31,080,  the  main  industries  being  ship-building 
and  mining. 


Preliminary  propaganda  was  disappointing  since  the  Blyth 
Ship-Building  Co.  were  unable  to  grant  facilities  for  the  X-ray 
of  employees  during  working  hours.  The  response  from  the 
Collieries  was  very  poor,  although  doubtless  miners  availed  them¬ 
selves  of  this  opportunity  under  the  heading  of  General  Public. 


The  appended  Table  shows  details  of  the  work  performed 
at  Blyth  : — 


Miniatures 

Large 

Films 

Chest  Clinic 

Name  of  Firm 

Male 

Female  Male  Female  Male 

Female 

Blyth  Council 

....  79 

14 

1  1 

1 

Blvth  Education  Committee 

....  136 

142 

12 

7 

2 

2 

Crofton  Mill  Colliery.... 

....  47 

_ 

5 

L 

1 

Bates  Colliery.... 

....  11 

— 

2 

— 

_ _ 

Cowpen  Colliery 

1 

6 

_ — 

1 

, 

_ _ . 

Hartford  Colliery 

1 

. 

_ 

. 

_ _ 

Cramlington  Colliery 

1 

- . 

1 

_ 

. 

_ _ 

New  Delaval  Colliery 

1 

— 

1 

_ 

, 

, 

Bebside  Colliery 

1 

— 

— 

— 

_ 

- 

Petroleum  Board,  Alnwick  .... 

9 

_ - 

- 

.  _ 

_ 

_ 

General  Public 

....  467 

518 

43 

33 

6 

11 

Ministry  of  Labour  .... 

....  16 

2 

4 

1 

O 

Blyth  Co-operative  Society 

...  85 

104 

2 

4 

1 

_ . 

Hedley  Young  &  Co. 

....  12 

41 

— 

1 

— 

Gas  Co. 

....  42 

— — 

2 

. 

_ _ 

Northumberland  Clothing  Co. 

•  . . . . - 

29 

, 

. 

_____ 

_ 

Redheads  Sweet  Factory 

— 

15 

— 

— 

— 

— 

• 

909 

871 

83 

48 

12 

13 

Total —  Miniatures  ....  ....  1780 

Large  Films  ....  131 

Clinic  ....  ....  25  (Inclusive) 


A  total  of  1,780  persons  were  X-rayed,  of  these,  131  were 
recalled  for  a  full  sized  him  and  out  of  this  number  25  were  advised 
to  attend  a  Chest  Clinic  for  fuller  investigation. 

Of  the  25  persons  referred  to  the  Chest  Clinic,  23  attended. 
5  were  found  to  have  pulmonary  tuberculosis  while  18  were  non- 
tuberculous.  2  of  the  5  definite  cases  were  already  on  the  Clinic 
Register. 

A  comparison  is  shown  with  the  Wallsend  Survey  of  1945  : — - 


Wallsend 

1945 

Ashington 

1947 

Blyth 

1947 

1  otal 
1947 

May  10- 
Aug  23 

May  1- 

June  23 

July- 

Aug.  16 

Total  Miniature  Films  *...  10448 

3642 

1780 

5422 

Total  Recalls 

for 

Large 

Films 

525 

194 

131 

325 

(5.0%) 

(5.3%) 

(7.3%) 

(5-9%) 

Total  advised 

to 

attend 

Clinic 

151 

23 

25 

48 

(1.4%) 

(0.63%) 

(1-4%) 

(0.88%) 

Conclusion. 

Accepting  the  Ashington  figures  as  a  fair  sample,  it  would  seem 
that  in  this  area  our  knowledge  of  Tuberculous  infection  is  fairly 
complete  and  that  incidence  is  not  as  high  as  in  some  areas  of  the 
County.  This  view  is  reinforced  in  a  consideration  of  the  figures 
for  new  cases  seen  at  the  Ashington  Chest  Clinic  where,  out  of  a 
total  of  533  only  56  were  regarded  as  suffering  from  Tuberculosis 
or  rather  more  than  10%  of  new  cases  seen,  whilst  of  the  new  cases 
seen  at  Wallsend,  21%  were  definite  cases  of  Tuberculosis.  As 
to  the  Blyth  figures  the  result  of  the  Mass  Miniature  Survey  was 
comparable  with  the  Wallsend  survey  of  1945  and  this  is  not 
unexpected  in  view  of  the  similar  industrialisation  in  both  areas. 

It  would  seem  that  coal  mining  in  relationship  to  Tuberculosis 
in  the  Ashington  area  is  not  such  a  great  risk  as  might  have  been 
previously  considered. 

Events  have  moved  rapidly  and  October  saw  the  delivery  of 
our  own  Mass  Miniature  Radiography  Unit  which  has  been  temp- 
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orarily  housed  at  the  Blyth  Chest  Clinic,  pending  it  proceeding 
on  location.  It  is  hoped  to  use  the  building  at  present  housing 
the  Wallsend  Chest  Clinic  as  the  permanent  base  of  the  Mass 
Miniature  Radiography  Unit,  so  soon  as  the  new  Chest  Clinic  is 
erected  at  The  Green,  Wallsend.  The  necessary  staff  were 
appointed  for  the  Mass  Miniature  Radiography  Unit  and  part  of 
the  team  went  to  London  to  attend  the  Course  held  by  the 
Ministry  of  Health  early  in  1948.  Since  then  it  has  been 
used  to  carry  out  routine  radiological  investigation  of  cases  at 
the  Blyth  Chest  Clinic,  and  in  April,  1948  commenced  the  first 
tour  of  the  rural  areas 

It  was  represented  to  the  Ministry  that  this  set  should  be 
mobile  and  it  is  understood  that  in  the  future  a  van,  dark-room 
and  generator  will  be  provided.  This  is  essential  in  a  large 
County  area  and  this  principle  was  brought  home  forcibly  in 
the  Ashington  and  Blyth  surveys  in  that  the  response  of  volunteers 
was  obtained  when  the  LTnit  could  be  taken  into  the  yard  or 
factory. 

1  his  difficulty  could  be  overcome  in  some  measure  by 
allocating  the  Unit  to  the  various  Clinic  areas  for  a  specified 
period  each  year  according  to  their  needs,  the  Unit  moving  to 
selected  points  in  these  areas. 


A  suggested  allocation  is  detailed  : — 

1.  Wallsend — Newburn  Area— 4  months. 

Visits  to  Wallsend,  Whitley  Bay,  Backworth,  Gosforth 
and  Newburn. 

2.  Ashington — 2  months. 

Visits  to  Ashington  and  Morpeth. 

Blyth — 2  months. 

Visits  to  Blyth,  Bedlington  and  Cramlington. 

3.  Alnwick — 1  month. 

Visits  to  Alnwick  and  Rothburv. 

Berwick — 1  month. 

Visits  to  Berwick,  Wooler  and  Belford. 

4.  Hexham— 2  months. 
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TUBERCULOSIS  TABLE  IT. 


COMPARISON  OF  WORK  CARRTED  OUT  AT  CHEST  CLINICS 
1947  and  1938  (The  Last  Full  Year  Pre-War) 


1938 

1947 

A.  New  cases  examined  during  year 
(excluding  contacts). 

(a)  Definitely  T.B. 

...  274 

400 

(b)  Diagnosis  not  completed 

...  56 

54 

(c)  Non  Tuberculous 

...  510 

1675 

- -  840 

-  2129 

B.  Contacts. 

(a)  Definitely  T.B. 

...  28 

27 

(b)  Diagnosis  not  complete 

...  14 

19 

(c)  Non  Tuberculous 

...  291 

766 

333 

-  812 

C. 

(a)  No.  of  Cases  on  Register 

Dec.  31 

...1282 

1659 

(b)  Diagnosis  not  completed  . 

...  46 

67 

No.  of  cases  on  Register,  Jan.  1 

...1371 

1837 

Cases  written  off  dead  .... 

...  114 

161 

Total  attendances 

...3899 

6835 

No.  of  Visits  bv  Tuberculosis  Officers  . 

...  421 

256 

No.  of  Sputum  Examinations 

...  637 

3076 

No.  of  X-ray  Examinations  .... 

No.  of  T.B.  positive  cases  on  Register 

...1076 

4928 

on  Dec.  31 . 

..  458 

677 

Wooley  Sanatorium 

Patients. 

218  patients  were  admitted  during  the  year  and  21(3  dis¬ 
charged. 

The  four  wards  were  full  throughout  the  year,  but  the  fifth 
ward  had  to  continue  to  be  used  for  the  accommodation  of  male 
staff. 

Treatment. 

Treatment  during  the  year  was  carried  out  under  orthodox 
lines  with  the  fullest  possible  use  being  made  of  collapse  therapy 
particularly  in  early  cases,  the  aim  being  to  discharge  as  many 
patients  as  possible  sputum  negative  and  fit  to  return  to  normal 
employment. 
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Artificial  Pneumothorax 


Inductions  .  81 

Refills  .  2063 


Phrenic  Paralysis . 

Division  of  adhesions 
Thoracoplasty 

Other  operations . 

Bronchograms 


Pneumoperitoneum 


Inductions  .  Q 

Refills .  05 
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60 

38  stages 

on  19  patients. 
5 


8 

X-ray  films  .  .  .  .  1787 

Sputum  examinations  (since  22/10/1947)  170 


Staff. 

The  staff  was  brought  up  to  within  three  of  full  strength 
during  the  year,  the  increase  being  in  nurses  and  domestics. 
Nine  disabled  persons  were  employed  on  the  staff. 


A  three  shift  system  of  staffing  was  introduced  for  the  male 
staff  in  April  and  for  the  women  in  October,  all  nurses  and  domestics 
working  a  96  hour  fortnight  in  straight  shifts  of  approximately 
8  hours  with  2^  clear  days  off  a  fortnight.  Duty  is  fixed  by  rota 
in  advance  so  that  all  nurses  know  when  they  will  be  off  duty. 
Holidays  are  given  in  two  periods  of  two  weeks  at  the  end  of  each 
six  monthly  period  of  service. 


All  staff  have  a  medical  examination  on  entry  and  at  regular 
intervals  throughout  their  service.  All  staff  are  Mantoux  Tested 
and  Mantoux  negative  staff  are  employed  elsewhere  than  in 
contact  with  patients  and  have  bi-monthly  examinations. 

All  nursing  staff  attend  lectures.  One  nurse  obtained  the 
T.A.  certificate  and  twTo  others  passed  the  first  part. 

Improvement  of  the  accommodation  of  the  Nurses  Home 
was  started  and  building  commenced  on  new  accommodation 
for  male  staff. 


A  staff  Council  was  formed  during  the  year  and  is  encouraged 
to  take  an  interest  in  problems  affecting  staff  welfare  and  social 
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activities.  Two  outings  were  arranged  for  the  staff  to  the  Lake 
District  in  the  summer,  and  dances  and  whist  drives  have  been  held. 

1  ransport  to  Hexham  is  available  four  nights  a  week  for 
the  staff  to  attend  the  pictures  or  other  entertainments,  and  in 
addition  all  staff  get  two  free  ’bus  tickets  to  Hexham  or  Corbridge 
a  week. 


Entertainment. 

I  he  Patients’  Social  Union  took  an  active  part  in  the  enter¬ 
tainment  of  the  patients  and  organised  weekly  whist  drives,  socials 
and  competitions  for  bed  patients.  A  weekly  gramophone 
concert  and  local  newTs  service  were  given  over  the  wireless 
circuit,  and  talks  were  also  given  bi-weekly  by  the  Medical  Super¬ 
intendent. 

Many  Amateur  Dramatic  Societies  and  Concert  Parties 
visited  the  Sanatorium  during  the  year,  and  a  total  of  17  shows 
were  given.  We  were  very  grateful  to  these  artists  for  their 
interest  and  efforts  on  our  behalf. 

The  Cinema  shows  were  reduced  to  one  a  month  during  the 
summer  and  later  given  fortnightly,  alternating  with  outside 
entertainments.  A  picture  or  entertainment  wras  arranged  every 
Sunday  evening  during  the  Autumn  and  winter  months. 

The  patients  produced  a  very  successful  Pantomime,  three 
performances  being  given  over  Christmas,  two  being  on  visiting 
days. 

A  double  wireless  programme  is  now  available  to  all  patients. 
Handicraft  Department. 

This  department  continued  to  be  active.  All  bed  patients 
undertake  some  form  of  work  in  bed  and  all  ambulant  patients 
work  in  the  workshops  for  at  least  one  period  each  day. 


A  high  standard  of  production  was  maintained  and  exhib¬ 
itions  of  the  work  wrcre  held  at  regular  intervals. 


45 


Improvements. 

After  October  all  sputum  examinations  were  done  at  the 
Sanatorium  by  fluorescent  technique. 

The  painting  of  the  wards  was  completed  both  inside  and  out 
and  had  a  very  definite  effect  on  the  morale  of  the  patients. 

I  he  Administrative  Block,  Kitchen,  Dining  Hall,  Boiler 
Room  and  Laundry  were  also  painted  throughout. 


The  erection  of  the  Womens'  Recreation  Room  provided 
very  necessary  recreational  and  sitting  accommodation  for  the 
women  patients. 

The  balcony  floors  have  been  relaid  with  close  boarding  and 
trolleys  can  now  be  used  on  the  wards.  Vacuum  cleaning  was 
introduced  and  the  elimination  of  sweeping  and  closing  of  the  gaps 
on  the  balconies  greatly  increased  the  cleanliness  of  the  wards. 

Good  progress  was  made  with  the  grounds,  the  condition  of 
which  had  deteriorated  during  the  war.  The  new  vegetable 
garden  was  brought  into  production  and  the  old  garden  will  be 
used  for  potatoes  when  it  is  cleaned. 

Tuberculosis  After-Care 

During  1947  the  work  of  the  After-Care  Services  increased 
and  three  new  Committees  were  formed.  In  March  the  inaugural 
meeting  of  the  Hexham  Area  Sub-Committee  was  held,  and 
the  inaugural  meetings  of  the  Alnwick  and  Berwick  Areas  Sub- 
Committees  were  held  in  December.  There  are  now  twelve 
After-Care  Sub-Committees  which  together  cover  the  whole 
of  the  County. 

In  November,  1947,  the  Central  After-Care  Committee 
became  affiliated  to  the  National  Association  for  the  Prevention 
of  Tuberculosis  :  this  means  that  it  is  now  linked  with  a  national 
organisation  which  is  doing  constructive  work  towards  the  pre¬ 
vention  of  tuberculosis. 
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Miss  M.  Thorp  resigned  from  the  position  of  Senior  Almoner 
to  the  service  during  August  and  Miss  E.  M.  Pattinson  was  appointed 
to  the  post  in  September. 

An  advance  was  made  in  the  method  of  giving  financial  help 
to  patients  in  receipt  of  a  tuberculosis  treatment  allowance  whose 
condition  became  chronic.  The  Public  Assistance  Committee 
was  authorised  to  pay  an  allowance  to  the  patient  through  the 
Health  Committee,  so  that  the  patient  is  unaware  that  he  is  no 
longer  eligible  for  allowances.  This  scheme  came  into  operation 
on  the  10th  September,  1947. 

Housing  is  still  a  serious  problem,  but  the  Local  Authorities 
gave  valuable  co-operation,  and  the  figures  show  an  increase 
in  the  number  of  tubercular  patients  who  have  been  re-housed 
since  1946.  The  fact  that  62  patients  were  re-housed  shows 
something  of  the  value  of  the  service. 

An  increased  number  of  patients  wTas  referred  to  the  Ministry 
of  Labour  and  employment  was  found  for  them  in  70  cases. 

The  question  of  employment  for  patients  who  are  fit  for 
work,  but  have  a  positive  sputum,  is  a  matter  for  concern.  The 
Ministry  of  Labour  hope,  however,  to  provide  a  scheme  for 
sheltered  employment  for  these  cases. 

The  aim  of  After-Care  is  to  help  patients  as  far  as  possible 
to  overcome  difficulties  which  stand  in  the  way  of  recovery  and 
to  help  them  and  their  families  to  adjust  themselves  to  a  different 
way  of  life  during  the  period  of  disablement.  The  work  of  the 
After-Care  Sub-Committees  has  proved  invaluable  in  this  respect. 
The  value  of  regular  visiting  by  a  member  of  the  Committee 
in  the  area  in  which  the  patient  lives  cannot  be  over-emphasized. 

One  of  the  most  noticeable  developments  in  the  work  of 
After-Care  is  the  increasing  variety  of  help  and  advice  asked  for. 
As  a  result  of  the  careful  way  in  which  problems  have  been  tackled 
by  the  Sub-Committees,  the  confidence  of  the  patient  lias  been 
gained.  Patients  are  obviously  more  willing  to  seek  help  and 
advice  in  time  for  constructive  help  to  be  given. 
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I  he  details  of  the  years  work  are  given  in  Table  9  on 
page  86.  It  will  be  seen  that  the  Almoners  considered  2,319 
cases  compared  with  797  in  1946. 

Maintenance  A  llowances. 

The  Government  Scheme  of  Tuberculosis  Treatment  Allow¬ 
ances  was  operated  during  the  year.  The  arrangements  have 
functioned  well,  but  the  scope  of  the  scheme  is  very  limited. 

dhe  expenditure  on  allowances  was  £4,540,  approximately 
£1,000  less  than  in  the  previous  year,  and  a  considerable  reduction 
on  the  figure  of  £9,274  reached  in  1944.  At  the  beginning  of  the 
year  62  patients  were  receiving  allowances  and  143  new  patients 
were  assisted  during  the  year.  The  total  of  205  was  a  reduction 
of  29  on  the  1946  figure.  Details  are  set  out  on  Table  8  at 
the  end  of  the  Report. 

Bacteriological  Examination  of  Milk. 

the  sampling  of  milk  for  bacteriological  examination  was 
carried  on  during  the  year,  and  the  results  of  the  examinations 
are  shown  in  the  following  tables  : — 

Examination  of  milk  for  tuberculosis  (biological  test). 


Number  of  samples  tested  for  year  .  640 

Total  number  of  positive  results  .  15 

Total  tuberculous  supplies  investigated  .  15 

Cases  completed  by  slaughter  of  one  or  more  cows  .  9 


(Number  of  cows  slaughtered — 9) 

Cases  completed — no  cows  found — - 

Where  cows  disposed  of  before  or  during  investigation 


presumed  to  be  affected  animals  2 

No  information  .  2 

Mixed  milks  .  1 

- 5 

Cases  in  progress  at  end  of  year  .  1 


15 
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Examination  of  milk  for  cleanliness  (Methylene  Blue  Test). 


Tuberculin 
T  ested 

Accredited. 

Pasteurised. 

Other. 

Total. 

County 

..  486 

368 

29 

96 

929 

Berwick 

— 

1 

— 

19 

20 

Blyth 

1 

— 

2 

51 

54 

Wallsend 

— 

2 

Ami 

17 

5 

24 

Morpeth 

— 

— 

1 

26 

27 

Amble 

— 

— 

— 

— 

— 

Ashington 

2 

— 

— 

29 

31 

Alnwick 

• — 

— 

— 

— 

— 

Bedlington  .... 

1 

— 

— 

15 

16 

Gosforth 

16 

14 

17 

73 

120 

Hexham 

2 

1 

— 

16 

19 

Longbenton  .... 

2 

9 

Ami 

5 

55 

64 

Newburn 

— 

— 

14 

76 

90 

Newbiggin 

1 

— 

•  9 

JmJ 

5 

8 

Prudhoe 

—  . 

— 

1 

3 

4 

Seaton  Valley 

5 

10 

4 

38 

57 

Whitley  Bay 

16 

2 

5 

86 

109 

Alnwick 

— 

— 

— 

— 

— 

Belford 

— 

— 

— 

2 

2 

Bellingham  .... 

— 

— 

— 

— 

— 

Castle  Ward  .... 

3 

2 

— 

86 

91 

Glendale 

— 

— 

— 

— 

— 

Haltwhistle 

— 

— 

— 

1 

1 

Hexham 

— 

— 

13 

— 

13 

Morpeth 

— 

— 

— 

6 

6 

Norham  &  Is. 

— 

— 

— 

— 

— 

Rothbury 

— 

— 

— 

— 

— 

485 

402 

110 

688 

1685 

School  milks  are  included  in  these  figures. 
Did  not  comply  : — 


Tuberculin  Tested 

165  - 

-  34.0% 

\ 

Accredited 

139  - 

-  34.6% 

Pasteurised 

27  - 

-  24.5% 

>  Total  Failures 

Other 

...  255  - 

-  37.1% 

61 1  =  36.3% 

School  . 

25  - 

-  31.25% 

/ 
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The  high  percentage  of  failures  was  largely  due  to  the  excep¬ 
tionally  long  dry  and  hot  summer  with  high  night  temperatures, 
and,  in  a  number  of  cases,  there  was  a  shortage  of  water  for 
cooling  purposes.  In  a  few  cases,  producers  were  not  able  to 
obtain  coal  for  heating  sterilizer  boilers. 

Milk  (Special  Designations)  Regulations,  1936-1946. 

1  he  steady  increase  in  the  number  of  tuberculin  tested 
dairy  herds  in  the  County  was  maintained  and  at  the  end  of  the  year 
there  had  been  29  more  Tuberculin  Tested  licences  issued  than 
in  1946.  A  total  of  135  such  licences  were  issued  compared  with 
only  24  in  1939.  The  number  of  licences  to  produce  Accredited 
milk  decreased  by  18,  and  there  were  only  103  producers  licensed 
compared  with  199  in  1939. 

The  total  number  of  designated  licences  issued  and  the 
record  of  inspections  was  made  up  as  follows  : — 

Licences  in  force  at 
31s/  Dec.,  1947 

Tuberculin  Tested  (Certified)  42  an  increase  of  8. 

Tuberculin  Tested  (Bulk)  93  an  increase  of  21. 

Accredited  103  a  decrease  of  18. 

The  number  of  herds  for  which,  a  licence  of  attestation  has 
been  issued  by  the  Ministry  of  Agriculture  &  Fisheries  and 
Tuberculin  Tested  licences  issued  by  the  County  Council  is  as 


follows  : — 

Total  number  of  attested  licences  .  210 

Total  number  of  Tuberculin  Tested  licences  .  135 

Attested  not  Tuberculin  Tested  .  115 

Attested  and  Tuberculin  Tested  .  .  95 

Tuberculin  Tested  only  .  40 


The  number  of  visits  made  to  dairy  farms  during  the  year 
was  1,043. 

This  change  to  the  production  of  tuberculin  tested  milk  is 
of  great  importance  to  the  public  health.  The  amount  of  desig¬ 
nated  milk  produced  in  the  County  is  increasing  rapidly.  In 
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1945  24.5%  of  all  the  milk  produced  was  from  herds  licensed- 
under  the  Special  Designations  Regulations.  In  1946  this 
had  risen  to  34.6%  and  in  1947  it  reached  45.1%  of  the  total. 
In  the  same  period  tuberculin  tested  licences  increased  from  80 
to  135,  while  accredited  licences  fell  from  144  to  103. 

Some  producers  experienced  difficulty  in  obtaining  dairy 
equipment,  especially  sterilizers  ;  also  in  a  few  cases  coal  was  in 
short  supply  for  heating  sterilizer  boilers. 

Before  the  end  of  the  year,  when  all  designated  licences 
fell  due  for  renewal,  the  milk  records  of  all  producers  were  reviewed. 
This  review  revealed  that  five  Tuberculin  Tested  and  six  Accred¬ 
ited  producers  failed  to  reach  the  required  standard.  It  was 
decided  that  these  licences  should  not  be  renewed  until  two  con¬ 
secutive  satisfactory  samples  were  obtained  from  each  herd. 

Phosphatase  Test. 

The  number  of  Pasteurised  milk  samples  submitted  during  the 
year  for  the  phosphatase  test  to  the  Bacteriological  Department 
of  King’s  College  and  National  Milk  Testing  Scheme  Laboratory 
was  as  follows  : — 

Passed.  Failed. 

Number  of  samples  taken — 82  73  9 

The  Ministry  of  Food  are  notified  of  all  failures. 

Water  Supplies 

The  County  Laboratory  was  transferred  to  the  Public  Health 
Laboratory  Service  on  the  1st  April,  1947.  Local  Authorities 
may  submit  samples  of  water  to  the  Public  Health  Laboratory 
for  bacteriological  examination  free  of  charge. 

In  the  South-East  part  of  the  County,  supplied  by  Newcastle 
and  Gateshead  Water  Company,  the  supplies  were  well  maintained, 
but  within  the  area  of  supply  of  Tynemouth  Corporation  it  was 
found  necessary  to  warn  consumers  not  to  waste  water.  From 
these  supplies  34  samples  were  obtained  at  various  points  of 
distribution  and  submitted  for  bacteriological  examination  and 
of  these,  31  were  classified  as  highly  satisfactory. 

During  the  year  a  total  of  251  samples  of  water  were  submitted 
for  bacteriological  examination  and  122  were  classified  as  highly 
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satisfactory,  24  satisfactory,  31  suspicious  and  74  as  unsatisfactory. 
In  the  case  of  suspicious  and  unsatisfactory  samples,  the  Health 
Officials  submitting  the  samples  take  the  necessary  action  to 
protect  the  consumers,  and  in  such  cases  close  contact  is  kept  with 
this  Department  through  the  County  Sanitary  Officer. 

•  •*/ 

The  Local  Authorities  who  have  submitted  proposed  schemes 
to  the  County  Water  and  Sewerage  Committee  for  the  extension 
of  their  water  services  under  the  1944  Act  are  as  follows  : — 

Amble  U.D.C. 

Water  supply  scheme  for  Amble  and  Broomhill,  the  latter 
place  being  within  the  area  of  Morpeth  Rural  District  Council. 

Alnwick  R.D.C. 

General  water  supply  scheme  for  the  Rural  District. 

B ell'i nghani  R.D.C. 

Water  supply  scheme  covering  part  of  the  district. 

Castle  Ward  R.D.C. 

Scheme  for  the  extension  of  water  mains  to  Hawk  we  11  and 
Houghton. 

Glendale  R.D.C. 

Scheme  to  improve  Wooler  water  supply. 

Haltwhistle  R.D.C. 

Improvement  to  Plenmeller  water  supply. 

Water  supply  scheme  for  Harpertown. 

Hexham  R.D.C. 

Water  scheme  for  Hexhamshire,  Corbridge,  Newton  and 
Slaley  in  substitution  for  the  scheme  for  Slaley  approved  in  1946. 

Water  scheme  for  Acomb,  Oakwood,  Anick  and  Sandhoe 
in  substitution  for  the  scheme  for  Acomb  and  Oakwood  approved 
in  1946. 

Scheme  for  the  supply  of  water  to  Old  Town,  Allendale. 

Morpeth  R.D.C. 

Scheme  for  the  supply  of  water  for  Eshott  and  district. 


Norham  and  I stand  shires  R.D.C. 

The  District  Council  have  under  consideration  the  question 
of  providing  a  new  supply  of  water  for  Hofy  Island  to  replace  the 
existing  supply  known  as  Popplewell.  The  inhabitants  have  to 
carry  all  the  water  for  their  domestic  requirements  from  this  well, 
the  purity  of  which  is  not  above  suspicion.  There  can  be  no  doubt 
that  the  provision  of  a  pure  and  plentiful  supply  of  water  for  this 
Island  is  a  matter  of  urgency. 

Food  and  Drugs  Act,  1938 

The  sampling  duties  of  the  County  Council  as  the  Food  & 
Drugs  Authority  are  carried  out  by  the  County  Inspectors  of 
Weights  and  Measures. 

During  the  year  ended  31st  December  1947,  a  total  of  2,169 
samples  comprising  a  very  comprehensive  list  of  foods  and  drugs 
was  submitted  to  analysis.  85  of  these  samples  were  adverselv 
reported  upon  by  the  Public  Analyst. 

This  total  of  unsatisfactory  samples  included  14  samples 
of  milk  containing  added  water,  9  of  sausages  deficient  in  meat 
content  and  18  cereal  products  found  to  be  infested  by  meal  mites. 

The  Labelling  of  Food  Order  made  by  the  Minister  of  Food 
under  the  Defence  (Sale  of  Food)  Regulations  is  enforced  by 
the  Department  partly  as  the  Food  &  Drugs  Authority,  and  partly 
on  behalf  of  the  Local  Authority  for  the  administration  of  Weights 
and  Measures.  This  order  requires  persons  responsible  for  the 
packing  of  pre-packed  articles  of  food  to  specify  on  a  label, 
attached  to  the  wrapper  or  container,  the  common  or  usual  name 
of  the  food  and  the  appropriate  designation  of  each  ingredient. 
The  order  will  do  much  to  prevent  inferior  goods  being  marketed 
under  a  non-committal  name  which  cloaks  the  real  nature  of 
the  article. 

It  will  be  appreciated  that  the  numbers  of  adulterated  samples 
will  not  decrease  until  there  is  a  much  greater  supply  of  certain 
foods  which  are  at  present  in  short  supply. 

Owing  to  the  restricted  size  of  the  newspapers,  many 
prosecutions  in  respect  of  adulterated  samples  do  not  receive  the 
publicity  formerly  accorded  to  cases  of  this  type.  To  many 
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offenders,  the  publicity  given  by  the  press  is  a  much  greater 
punishment  than  any  fine  inflicted  by  the  Courts.  It  is  to  be 
hoped  that  increased  supplies  of  newsprint  will  act  as  a  powerful 
deterrent  to  would-be  offenders. 

It  is  a  matter  of  regret,  that  the  Ministry  of  Food  did  not 
agree  with  the  proposal  of  the  Health  Committee  regarding 
the  dating  of  pre-packed  articles  of  food.  It  may  well  be  that 
this  matter  will  receive  more  favourable  consideration  when 
conditions  return  to  normal. 

Housing 

The  total  number  of  houses  built  during  the  year  was  2,4C0, 
of  which  540  were  temporary  ;  of  the  remaining  1,860  permanent 
houses  1,558  were  built  by  Local  Authorities,  the  number  built 
in  Rural  Districts  being  167  permanent  and  51  temporary. 
Compared  with  last  year’s  figures,  there  is  an  increase  of  1,071 
houses.  Considering  the  many  difficulties  to  be  overcome,  such 
as  shortage  of  labour,  materials  and  fittings,  the  results  are  quite 
encouraging.  Much  progress  3/et  must  be  made,  however,  before 
the  rate  of  construction  reached  before  the  war  is  once  again 
achieved.  In  1938,  there  were  3,994  houses  built,  and  the  total 
for  1947  is  little  more  than  half  that  figure. 

Rural  Housing  Survey 

The  Rural  Housing  Survey  for  the  year  has  been  disappointing, 
for,  out  of  the  ten  rural  districts,  only  four  carried  out  housing 
inspections  and  one  of  these  failed  to  classify  the  results  found. 
The  reason  given  by  the  six  Authorities  who  did  not  carry  out 
inspections  is  shortage  of  technical  staff. 

Venereal  Diseases 

The  report  of  the  Director  of  the  Joint  Committee’s  Clinic 
in  Newcastle,  Dr.  W.  V.  Macfarlane,  shows  a  welcome  decrease  in 
the  number  of  infections  dealt  with  for  the  first  time,  as  well  as 
in  non-venereal  conditions.  In  1946  there  had  been  1,322  new 
cases,  including  181  cases  of  syphilis  and  317  of  gonorrhoea,  and 
these  figures  fell  to  941  new  cases,  including  155  syphilis  cases  and 
242  of  gonorrhoea.  In  the  last  five  years  the  lowest  number  of 
infections  treated  was  in  1944,  when  there  were  120  and  150  cases 
of  syphilis  and  gonorrhoea  respectively.  This  decline  in  infections 
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in  1944  was  related  to  the  invasion  of  Europe  and  the  absence  of 
a  very  large  number  of  persons  with  the  armed  forces.  Similarly, 
the  very  large  number  of  cases  in  1946  was  related  to  the  return 
of  demobilised  personnel  from  overseas.  The  fall  in  the  year  under 
review  is  welcome,  but  it  is  not  possible  to  foretell  whether  or  not 
it  indicates  the  beginning  of  any  appreciable  enduring  fall  in 
venereal  infections  in  the  County. 

It  is  of  considerable  interest  that  the  number  of  cases  of 
congenital  syphilis  was  only  six,  the  smallest  number  in  the 
past  five  years.  It  is  possible  that  the  now  well  established 
ante-natal  serological  testing,  together  with  the  effects  of  peni¬ 
cillin  in  maternal  infections,  may  lead  to  an  even  more  marked 
reduction  in  the  number  of  these  cases. 

The  reduction  in  venereal  infections  receiving  treatment 
at  the  Newcastle  Clinic  was  reflected  in  a  slight  reduction  at  the 
Treatment  Centres  in  Blyth  and  Tynemouth.  Blyth  also 
recorded  a  fall  in  congenital  syphilis. 

This  report  covers  the  last  complete  year  during  which  the 
Council  will  be  responsible '  for  these  treatment  arrangements. 
The  value  of  the  treatment  centres  in  Newcastle  and  Tynemouth, 
which  have  been  provided  by  the  Joint  Committee  and  the 
Tynemouth  Authority  respectively,  have  been  proved  over  a 
number  of  years,  but  the  Blyth  Clinic  was  established  by  the 
Council  only  in  1944  as  a  war-time  provision.  There  can  be  no 
doubt  that  this  Clinic  has  proved  to  be  of  very  great  value  in 
the  treatment  of  venereal  diseases  in  the  south-east  part  of  the 
County,  and  it  is  to  be  hoped  that  the  Regional  Hospital  Board 
will  be  able  to  continue  to  provide  treatment  in  Blyth  for  some 
time  to  come. 

Treatment  of  venereal  diseases  by  general  practitioners 
under  Circular  2226  of  the  Ministry  of  Health  continued,  but 
decreased  almost  to  a  vanishing  point.  There  wTere  only  four 
patients  treated  for  the  first  time  during  the  year  under  the  scheme, 
and  these  had  all  been  treated  elsewdiere  previously.  In  1943 
the  doctors  taking  part  in  this  scheme  saw  76  newr  patients  in  the 
year.  While  the  scheme  may  be  useful  in  occasional  cases  wThen 
patients  find  it  difficult  to  visit  a  treatment  centre,  the  decrease 
in  its  use  shows  that  it  is  of  very  little  general  value  at  the  present 
time. 
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Contact  Tracing. 

The  following  statistics  show  that  the  work  of  contact 
tracing  during  the  year  under  review  has  contributed  in  no 
small  way  to  the  control  of  venereal  diseases  within  the  area. 

The  total  number  of  male  and  female  contacts  sought  wras 
170.  This  total  includes  the  following  groups  : — 


Complete  names  and  addresses  .  113 

Incomplete  information .  17 

Vague  Information  .  40 

Disposal  of  Identified  Contacts. 

Brought  to  the  clinic  by  consorts  .  100 

Brought  to  the  clinic  as  a  result  of 

visits  of  Contact  Tracer  .  63 

Identified  with  previously  named  persons  10 
Unco-operative  .  7 

Diagnosis  of  Identified  Contacts. 

Syphilis  .  25 

Gonorrhoea  .  60 

Syphilis  and  Gonorrhoea  .  2 

Non-venereal  conditions .  33 

Number  of  contacts  taken  to  the  clinic 

by  contact  tracer  21 

Number  of  visits  paid  to  or  on  behalf  of 

contacts  .  187 


Regulation  33 B  of  the  Defence  ( General )  Regulations,  1939. 

The  following  information  is  in  respect  of  work  carried  out 
under  Regulation  33B  in  the  County  area  during  the  year  1947. 

Every  effort  wras  made  by  the  social  workers  to  persuade 
patients  named  as  a  source  of  infection  to  undergo  treatment 
voluntarily  ;  only  when  every  other  method  failed  was  Regulation 
33B  applied. 

Action  was  taken  in  respect  of  seven  female  contacts,  the 
result  of  these  prosecutions  was  that  four  were  bound  over  for 
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twelve  months,  and  subsequently  attended  for  treatment,  two 
were  sentenced  to  one  month’s  imprisonment  and  one  to  two 
months  imprisonment. 

Defaulters. 

The  volume  of  work  in  connection  with  the  patients  of  the 
clinics  who  default  from  treatment  continues  to  increase.  The 
contact  tracer  deals  only  with  the  female  defaulters,  the  reasons 
for  their  lapse  of  treatment  are  numerous,  their  problems  varied. 
A  great  deal  of  time,  understanding,  tact  and  patience  are  required 
for  this  important  aspect  of  the  work.  It  has  been  proved  by 
results  at  the  Joint  Committees’  Clinic  that  visiting  these  patients 
is  more  effective  than  writing  letters  to  them. 

The  following  table  refers  to  female  defaulters  in  the 
Northumberland  area  : — 

Defaulters  .  402 

Defaulters  who  attended  as  a  result  of  visits  224 
Visits  to  defaulters  .  270 

Ante-natal  Serological  Tests. 

The  following  number  of  serological  specimens  was  submitted 
to  the  Bacteriological  Department  for  examination  during  the 


year 

Positive  Cases . 

N  orthumberland 

Ely  th 

Gosforth 

A  shi  ngton  Wall  send 

13 

8 

— 

—  1 

The  success  of  the  scheme  for  diagnosing  and  treating  venereal 
disease  during  pregnancy  can  be  attributed  to  the  degree  of  team 
work  and  close  co-operation  between  the  staffs  of  the  ante-natal 
clinics,  the  health  visitors,  the  local  practitioner,  the  staff  of  the 
Joint  Committees’  Clinic  and  the  contact  tracer. 

During  the  year  under  review  22  positive  cases  were  reported, 
of  this  number  18  were  persuaded  to  undergo  treatment,  15 
patients  being  admitted  to  the  Newcastle  General  Hospital  for 
a  course  of  penicillin  treatment.  Two  patients  refused 
treatment  while  one  was  transferred  to  another  area. 
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Of  the  babies  subsequently  born  to  the  patients  who  had 
undergone  treatment,  no  case  of  congenital  syphilis  was  found. 

Dental  Services 

As  in  previous  years  in  addition  to  the  treatment  of  school 
children,  the  dental  staff  have  carried  out  dental  treatment  for 
patients  coming  under  the  care  of  the  Maternity  and  Child  Welfare 
Sub-Committee,  the  Public  Assistance  Committee,  the  Committee 
for  the  care  of  the  Mentally  Defective,  the  Blind  Persons  Act 
Committee  and  the  Health  Committee  (tuberculosis  patients). 

The  larger  proportion  of  the  work  was  again  provided  for 
Maternity  and  Child  Welfare  Cases,  the  general  volume  of  work 
being  comparable  to  that  of  the  previous  year,  there  being, 
however,  a  marked  increase  in  the  amount  of  conservative  work 
done — 946  fillings  compared  with  589  in  the  previous  year. 
The  number  of  fillings  has  increased  fourfold  in  five  years.  There 
was  also  an  appreciable  increase  in  the  number  of  dentures 
provided,  this  figure  increasing  from  746  to  878  (See  Tables  24  for 
comparison).  Full  use  was  made  of  the  portable  X-ray  apparatus 
which  was  introduced  in  1946. 

General  anaesthetics  were  administered  for  the  extraction  of 
teeth  on  413  occasions  ;  this  was  a  considerable  increase  on  the 
previous  year.  Five  years  ago  only  60  general  anaesthetics 
were  given.  This  rapid  increase  in  the  use  of  this  type  of  anaes¬ 
thesia  is  of  great  value  to  the  service.  Several  gas  and  oxygen 
anaesthetic  units  were  introduced  during  the  year  under  review 
and  the  method  of  calling  in  private  medical  practitioners  for  the 
administration  of  general  anaesthetics  is  being  gradually  super¬ 
seded  ;  the  plan  of  two  dental  officers  working  together,  one 
doing  the  operations  and  the  other  administering  the  anaesthetic 
is  being  adopted  with  success. 

There  are  still  a  number  of  people  who  fail  to  keep  appoint¬ 
ments  and  this  is  most  noticeable  amongst  the  expectant  and 
nursing  mothers.  It  is  fully  appreciated  that  these  women  have 
many  household  duties  to  perform  and  many  added  difficulties 
in  these  times  of  food  shortages  ;  also  their  dental  treatment  is 
often  necessarily  protracted,  but  it  will  be  seen  that  the  planning 
of  Dental  C  linics  becomes  very  difficult  when  the  number  of 
patients  who  are  likely  to  attend  is  uncertain. 
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New  equipment  and  fluorescent  lighting  were  provided  in 
a  number  of  clinics  and  this  was  greatly  appreciated  by  the  dental 
staff.  Its  acquisition  also  helps  to  raise  the  status  of  the  service 
in  the  eyes  of  the  general  public. 


The  Dental  Laboratory  completed  its  first  full  year’s  work 
and  after  some  initial  staffing  difficulties  it  may  now  be  said  to 
be  working  smoothly  and  to  be  turning  out  work  of  a  high  standard 
which  is  greatly  appreciated  by  the  patients.  It  is  felt  that  the 
inauguration  of  this  Laboratory  will  prove  to  be  a  great  asset 
to  the  Council  in  the  future,  particularly  as  the  amount  of  denture 
work  is  likely  to  increase  considerably  after  the  introduction  of 
the  National  Health  Service  Act. 


Midwifery  Service 

Within  the  same  general  administrative  framework  as  in 
previous  years,  233  midwives  attended  8,164  cases,  either  as 
midwives  or  as  maternity  nurses  in  the  County  area.  The 
midwives  engaged  in  domiciliary  practice  were  191,  of  whom  175 
were  employed  by  the  County  Nursing  Association  and  in  institut¬ 
ional  practice  42.  The  number  of  confinements  in  hospitals  was 
3,186,  an  increase  again  on  last  year’s  figures  of  2,920  (the  number 
in  1945  was  2,621).  This  steadily  increasing  upward  trend  of 
institutional  confinements  is  an  index  of  housing  difficulties. 
Some  thinkers  are  of  the  opinion  that  the  home  is  the  natural 
place  for  confinement,  and  there  is  a  great  deal  to  be  said  for  this 
contention,  but  until  it  is  possible  to  provide  adequate  homes, 
the  demand  upon  hospitals  will  grow.  Two  factors  closely  involved 
in  this  question  are  help  in  the  home  during  the  mother’s  absence 
or  confinement  there  and  sufficiency  of  nursing  staff.  Under 
both  these  heads  demands  are  pressing  seriously  upon  means  to 
meet  them.  The  number  of  confinements  in  fact  attended  by  mid¬ 
wives  in  the  home  was  4,978,  a  small  decline  on  last  year’s  figure 
of  5,146. 

Arrangements  continued  for  admission  to  hospital  of  complic¬ 
ated  and  emergency  cases  and  the  “  flying  squad  ”  previously 
described  in  the  Report  for  1945  continued  to  give  excellent 
service. 
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The  Voluntary  Car  Pool  remained  at  the  disposal  of  the 
Maternity  Service  with  many  altruistic  drivers  giving  their  time 
free  of  charge.  Running  expenses  were,  of  course,  reimbursed. 
At  a  time  when  less  store  appears  to  be  set  upon  voluntary  effort, 
it  is  worth  remembering  the  great  scope  that  still  exists  for  it 
and  the  unobtrusive  but  efficient  manner  in  which  it  continues 
to  be  given. 

Dilston  Hall  Maternity  Hospital. 

A  d  mission  s.  1 , 1 74 . 

Discharges.  1,191. 

Deliveries. 

1,060  (inch  18  sets  of  Twins)  with  1,078  babies— 13  B.B.A. 

(a)  Primiparae  :  635 

. Primiparae  59.90% 

(b)  Multipara e  425 

Forceps  Deliveries.  49 . 4.62% 

(a)  Primiparae  :  44 . 6.92%  primiparous  forceps  rate 

31  cases  were  performed  under  Pudendal  Block  Anaesthesia, 
13  under  General  Anaesthesia. 

Breech  Deliveries.  (counting  twin  deliveries  only  if  the  first 

twin  was  presenting  with  the  breech)  43 . 4.06% 

(a)  Primiparae  :  32 . 5.04%  .  primiparous  deliveries  with 

no  still-birth  or  Neonatal  death— 27  breech  presentations  were 
converted  into  Vertex  presentations  by  External  Version. 
Caesarean  Sections.  21 . 1.98%. 


Indications. 

(Repeat)  Generally  Contracted  Pelvis  .  3 

(Repeat)  Mitral  Stenosis  with  Gen.  Contr.  Pelvis  .  2 

Generally  Contracted  Pelvis  .  5 

Contracted  Android  Pelvis  after  Trial  Labour  .  2 

Generally  Contracted  Pelvis  after  Trial  Labour  .  4 

Placenta  Praevia  (complete)  .  2 

Persistent  Transverse  lie  . .  .  1 

Funnel  Pelvis  in  old  Primipara  .  .  1 

Congenital  Vaginal  Stenosis  (Repeat)  1 


All  Caesarean  Sections  were  of  the  Lower-Segment  type, 
performed  under  Local  Anaesthesia  except  the  two  cases  of 
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Placenta  praevia  under  General  Anaesthesia.  There  were 
neither  maternal  nor  foetal  mortality  or  morbidity. 

Ante  Partum  Haemorrhage .  13 cases. 

Placenta  Praevia  (lateral  or  marginal)  .  6 

(Treated  with  artificial  rupture  of  membranes 


and  normal  deliveries). 

Placenta  Praevia  (complete)  2 

(Delivered  by  Caesarean  Section). 

Accidental  Haemorrhage  (revealed) .  3 

(Artificial  rupture  of  membranes  and  normal  deliveries). 
Unclassified  cases  .  2 


(Normal  Deliveries). 

Post  Partum  Haemorrhage.  16  cases. 

Partial  separation  of  placenta  .  . 12 

(Manual  removal). 

Atonv  of  uterus  .  4 

All  16  cases  had  blood  transfusions — 3  cases  were  severely 
shocked  and  were  treated  first  with  Plasma-infusion  followed 
by  Blood  Transfusion.  There  was  no  maternal  mortality  or 
morbidity. 

Trial  Labour. 

22  cases  of  various  pelvic  contractions  were  allowed  to  have 
Trial  Labour — 6  of  them  were  unsuccessful  and  were  delivered 
by  Caesarean  Section,  10  were  delivered  by  Forceps  and  6  had 
normal  deliveries. 

Blood  Transfusion.  46. 

The  Rh.  factor  was  investigated  in  about  80%  of 
cases,  so  that  the  appropriate  blood  could  be  given  in  all  cases. 
If  the  Rh.  factor  was  unknown  Rh.  negative  blood  was  given 
after  the  usual  cross-matching. 


Maternal  Morbidity.  15  cases . 1.49%. 

All  cases  of  Pyrexia  were  bacteriologically  investigated. 
There  was  one  case  due  to  the  haemolytic  streptococcus  Lancefield 
“  A  ”  which  subsided  with  appropriate  treatment.  Only  4  cases 
had  Puerperal  Pyrexia  according  to  B.M.A.  standards,  4  cases 
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had  B.  coli  Pyelitis,  5  cases  superficial  Thrombo-phlebitis,  which 
responded  promptly  to  Heparin  treatment,  2  cases  of  breast- 
abscess  were  aspirated  and  successfully  treated  with  Penicillin. 

Maternal  Mortality. 

There  was  one  case  of  maternal  death — 0.09%.  The 

post-mortem  revealed  acute  yellow  atrophy  of  the  Liver. 

Toxaemia.  70  cases . 6.52%. 

The  majority  of  cases  were  admitted  from  the  Ante-natal 
Clinics.  There  was  only  one  case  of  Nephritic  Toxaemia  and 
5  cases  of  Essential  Hypertension.  All  these  cases  were  admitted 
in  the  Ante-natal  period  and  successfully  treated.  One  case  of 
ante-partum  and  2  cases  of  post-partum  eclampsia  were  treated 
and  left  the  hospital  in  satisfactory  condition.  Two  cases  of 
Hyperemesis  were  treated  and  later  normally  delivered. 

Prematurity.  45 . 4.12%. 

Stillbirth  Pate.  27 . 2.57%. 

Causes. 

Toxaemia  . 

Anencephalic  . 

Prolaused  Cord  . 

Rh  neg.  mother  with  antibodies 

Ante-partum  haemorrhage  . 

Hydrocephalos-Craniotomy  . 

Foetus  compressus  (1  twin)  . 

Prolonged  Labour  (Inertia) 

Severe  contracted  outlet  (Forceps) 

Diabetes . 

Neonatal  Death-Rate.  30 . 2.81%. 

The  chief  cause  of  Neonatal  death  was  prematurity.  The 
birth  weight  of  three  infants  was  below  3  lbs.,  so  that  the  corrected 
Neonatal  mortality  can  be  regarded  as  1.96%.  In  other  10 
cases  the  birthweight  was  between  3  lbs.  10  ozs.  and  4  lbs  8  ozs. 

Other  causes:  — 

Cerebral  Haemorrhage  in  three  normal  deliveries. 

Cerebral  Haemorrhage  in  severe  contracted  outlet  (forceps) — 1. 
Maternal  syphilis  in  two  cases,  Bronchopneumonia  in  3  cases. 
Atelectasis  in  two  cases. 
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Infant  Feeding. 


Breast-fed 

.  827 

77.72% 

Mixed  feeding  . 

158 

14.84% 

Bottle  fed 

79 

7.43% 

Neonatal  Morbidity. 

Sporadic  cases  of  Psendo- Pemphigus  occurred,  which  res¬ 
ponded  wrell  to  treatment. 

There  were  no  severe  cases  of  ophthalmia  recorded. 

Three  cases  of  Erythroblastosis  were  treated  successfully 
with  replacement  transfusion. 

Two  cases  of  Congenital  syphilis  were  transferred  to  a  V.D. 
clinic. 

Mona  Taylor  Maternity  Home. 

During  the  year  598  patients  were  admitted  and  595  babies 
were  born.  Of  this  latter  number  63%  were  first  babies.  There 
were  seven  neo-natal  deaths,  which  is  equivalent  to  a  rate  of  11.8 
per  1,000  live  births.  The  causes  of  these  deaths  within  the  first 
month  of  life  were  as  follows  : — 

2  to  prematurity. 

2  to  cerebral  haemorrhage. 

1  to  failure  of  expansion  of  the  lungs. 

2  to  congenital  deformity  of  the  foetus. 

On  leaving  the  hospital,  97%  of  babies  were  breast  fed. 
How  long  this  continued  afterwards  is  not  apparent. 

The  use  of  instruments  was  necessary  in  50  cases  and  in  4 
Caesarean  Section  was  performed,  placenta  praevia,  uterine 
inadequacy,  mal-presentation  with  flattened  pelvis  and  deformity 
of  the  foetus  being  the  occasions  for  it. 

There  were  25  premature  babies,  two  of  them  having  a  birth 
weight  between  3  and  3-g-  lbs.  Twenty-two  were  discharged  fit 
and  well. 

There  were  no  maternal  deaths  at  the  Mona  Taylor  Maternity 
Home. 
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COUNTY  OF  NORTHUMBERLAND 
INFANT  MORTALITY  RATES,  1892  -  1947 
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YEAR 


There  were  16  still  births,  equivalent  to  a  rate  of  26.8  per 

1.000  total  births.  Six  of  these  cases  were  due  to  maternal 
toxaemia. 

Castle  Hills  Maternity  Home. 

The  work  of  this  Maternity  Home  was  fully  maintained 
during  the  year  under  review. 

There  were  268  admissions,  as  compared  with  224  in  1946. 
The  total  number  of  deliveries  was  255.  Of  these,  205  were 
normal  single  foetus  deliveries  and  there  was  one  case  of  twins. 
Forceps  deliveries  numbered  47  and  there  were  12  cases  of  breech 
presentation  and  one  face  presentation. 

Still  births  numbered  9  or  3.5%  of  all  deliveries  and  there 
was  one  neo-natal  death  due  to  prematurity. 

One  maternal  death  occurred,  due  to  acute  necrosis  of  the 
liver.  There  were  no  cases  of  notifiable  puerperal  pyrexia. 

On  discharge,  221  babies  or  approximately  86%  were  fully 
breast-fed,  1  was  supplemented  and  24  were  artificially  fed. 


The  patients  were  attended  by  the  midwives  on  the  staff 
or  bY  general  practitioners  in  the  area  and  members  of  the  panel 
of  consultants  were  called  in  when  required.  Midwives  cases 
numbered  164,  doctors  cases  92  and  medical  aid  forms  were  sent 
to  doctors  on  17  occasions. 

Maternity  and  Child  Welfare 
Infantile  Mortality. 

A  note  on  infantile  mortality  has  already  been  made  on 
Page  9.  The  situation  in  summary  is  as  follows  : — 

Whole  County  .  43  per  1,000  live  births. 

Area  for  which  the  County  Council 

is  the  Welfare  Authority  .  40  ,, 

England  and  Wales  .  .  41  ,, 

The  trend  during  the  present  century  may  be  seen  in  the 
graph  on  facing  page.  It  will  be  noted  that  the  figures  for  North- 
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umberland  are  and  have  been  since  the  beginning  of  the  century 
slightly  higher  than  for  the  country  generally.  This  may  be 
accounted  for  partly  by  climatic  reasons  and  partly  by  still 
uneliminated  evil  legacies  from  the  industrial  revolution.  There 
is,  however,  a  very  close  correspondence  between  the  two  curves, 
and  advances  and  relapses  in  particular  years  in  Northumberland 
have  been  reflected  for  the  most  part  in  the  country  generally. 
The  infant  mortality  rate  for  1947  is  considerably  lower  than  for 
1946,  which  was  48  per  1 ,000  live  births.  This  reverses  a  tendency 
noted  in  last  year’s  Report  for  the  rate  to  rise  slightly. 

Illegitimacy . 

The  Hostel  at  Bowmer  Bank,  Morpeth,  was  ready  to  open  at 
the  end  of  1947,  but  no  person  was  admitted  during  the  year. 

Moral  welfare  work  was  carried  out  by  workers  employed 
by  the  Newcastle  Diocesan  Council  in  association  with  the  Health 
Visiting  Staff.  The  co-operation  of  denominations  other  than 
the  Church  of  England  was  obtained  when  necessary. 

Premature  Births. 

Births  continued  to  be  notified  to  the  Health  Department 
by  doctors,  midwives  and  hospitals.  During  the  year  171  cases 
of  prematurity  were  thus  notified  and  44  deaths  of  premature 
children.  The  Health  Visitors  were  notified  in  turn  of  cases  as 
they  became  known  to  the  Department  and  were  available  to 
advise  the  homes  concerned.  Of  these  cases,  51  were  born  at 
home  and  120  in  hospital.  Of  the  deaths,  15  were  within  the  first 
24  hours  and  44,  including  these,  within  the  first  month.  The 
percentage  of  babies  nursed  wholly  at  home  who  died  within  the 
first  month  was  44.7,  while  the  percentage  of  babies  born  in  hospital 
or  nursing  home  who  died  was  19.2.  These  figures  emphasize 
the  advantage  given  by  the  amenities  of  hospital,  but  this  does 
not  mean  that  the  transfer  to  hospital  of  premature  babies  born 
outside  would  automatically  confer  the  same  advantage.  A 
constant  warm  temperature  is  one  of  the  vital  needs  of  the  premat¬ 
ure  and  the  interruption  on  transit  might  easily  prejudice  the 
outcome.  Since  it  is  not  possible  to  predict  beforehand  what 
children  will  be  born  prematurely,  aim  should  be  to  make  available 
amenities  in  the  home  for  all  premature  babies  as  soon  as  their 
condition  is  known.  The  Health  Department  is  working  along 
these  lines. 
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Neo-Natal  Deaths. 

I  he  number  of  neo-natal  deaths,  i.e.  within  the  first  four 
weeks  of  life,  was  131.  The  causes  were  as  follows  : — 


Prematurity  71 

Birth  Injuries  .  13 

Asphyxia  Neonatorum  .  2 

Congenital  debility  and  mal-development  21 

Respiratory  infections  .  8 

Gastro-enteritis  .  2 

Overlaying  . 2 

Accidental  asphyxia  .  3 

Other  causes  .  9 


As  more  than  50%  of  these  deaths  were  due  to  prematurity, 
the  gravity  of  this  cause  is  apparent.  Some  of  the  conditions 
specified  above,  such  as  overlaying  and  accidental  asphyxia,  are 
clearly  preventable.  To  what  extent  prematurity  and  congenital 
disorders  are  preventable  is  uncertain,  but  a  high  standard  of 
ante-natal  care  in  association  with  satisfactory  housing  and 
nutrition  should  bring  them  to  the  irreducible  minimum.  Deaths 
from  birth  injuries  are  regrettable  and  show  a  larger  number  than 
last  year.  These,  too,  are  among  the  preventable  causes. 

Health  Visiting  Service. 

The  vacancies  in  the  establishment  at  the  end  of  1947  were 
ten  and  the  universally  recognised  shortage  of  nurses  was  reflected 
in  the  difficulty  in  obtaining  new  staff. 

First  visits  to  infants  were  5,651,  an  increase  of  over  300 
on  1946  and  of  800  on  1945.  The  number  of  births  registered 
in  the  County  Welfare  Area  was  5,705,  so  that  99%  of  children 
born  were  visited  at  ieast  once.  Re-visits  to  infants  under  one 
year  were  25,732,  an  increase  on  1946,  but  visits  to  children  aged 
one  to  five  years  were  down  to  41,124,  compared  with  45,518  last 
year.  Even  so,  the  figure  remains  very  much  greater  than  visits 
to  children  of  this  age  in  1942. 

The  question  of  the  best  disposal  of  health  visiting  talent 
is  simpler  superficially  than  in  fact.  The  obvious  place  for  the 
health  visitor,  as  her  name  implies,  is  in  the  home,  but,  with  the 
present  trend  to  increase  the  number  of  clinics  and  the  lack  of 
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other  personnel,  voluntary  or  not,  to  assist  thereat,  more  and  more 
of  the  time  rightfully  needed  for  home  visiting  is  becoming  occupied 
with  clinic  duties.  The  question  of  recruitment  of  nurses  without 
the  health  visitor’s  certificate  on  a  part-time  basis  for  service 
in  the  clinics  has  been  under  consideration. 

Child  Welfare  Centres. 

In  amplification  of  the  remarks  in  the  last  paragraph,  six 
more  Child  Welfare  Centres  were  opened  during  the  year.  They 
were  at  Kielder,  Wark,  Ovington,  Longbenton,  Norham  and 
Swarland.  At  the  last;  two,  Milk  Sales  Centres  had  previously 
been  in  existence.  These  new  centres  should  be  borne  in  mind, 
together  with  the  additional  twelve  in  1946  and  with  the  decline 
in  total  establishment  of  health  visitors. 

Sessions  held  were  3,527.  The  number  of  children  attending 
was  11,406  and  they  made  87,858  visits.  The  figures  for  1946 
were  3,358  sessions,  10,835  children  and  79,844  attendances. 

Ante-Natal  Clinics. 

During  the  year  two  more  Ante-Natal  Clinics  were  opened 
and  the  total  number  of  expectant  mothers  who  attended  all  the 
Clinics  within  the  County  was  3,256  (in  1946  3,258).  Total 
attendances  were  13,301,  compared  with  12,640  in  1946. 

When  the  number  of  mothers  attending  the  Ante-Natal 
Clinics  is  compared  with  the  total  registered  births,  it  is  found 
that  some  57%  of  all  mothers  who  bore  children  during  the  year 
attended  there.  There  is  no  doubt  of  the  value  of  ante-natal 
supervision. 

Post-Natal  Care. 

Compared  with  the  number  of  expectant  mothers  attending 
Ante-Natal  Clinics,  attendance  at  Post-Natal  Clinics  is  poor, 
455  individual  mothers  making  593  attendances. 

While  it  can  hardly  be  denied  that  at  least  one  post-natal 
examination  in  about  the  sixth  week  after  birth  is  as  valuable 
as  ante-natal  supervision,  its  relative  unpopularity  is  easily 
explained.  Many  people  are  willing  to  prepare  themselves  for  an 
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ordeal  to  be  faced,  but,  when  it  is  over,  they  are  anxious  to  forget 
about  any  unpleasant  implications  and  maternal  instinct  more 
readily  concentrates  upon  the  welfare  of  the  child  than  upon  the 
repair  of  any  residual  disabilities.  It  is  hoped  that  health 
education,  particularly  through  the  influence  of  health  visitors, 
will  succeed  in  convincing  mothers  that  to  secure  their  own  well¬ 
being  is  in  no  uncertain  way  to  benefit  their  children. 

Distribution  of  Dried  Milk  and  Vitamin  Supplements. 

This  important  branch  of  the  service  is  now  satisfactorily 
organised  and  there  is  nothing  to  add  to  previous  descriptions. 

Ultra  Violet  Light  Clinics. 

o 

In  the  report  for  1946  notice  was  given  of  the  impending 
opening  of  three  more  Clinics  at  Alnwick,  Seaton  Delaval,  and 
Shiremoor.  All  were,  in  fact,  opened  during  the  year  under  con¬ 
sideration. 

There  is  perhaps  some  difference  of  opinion  as  to  the  actual 
benefit  of  ultra  violet  light  and,  like  other  much  advertised 
remedies,  the  extent  of  benefits  derived  from  it  has  in  the  past 
been  exaggerated.  That  it  can  be,  under  careful  control,  a 
useful  tonic  and  stimulant  to  the  skin  to  produce  activated 
ergosterol  (Vitamin  D)  is  undoubted. 

Home  and  Domestic  Help  Service. 

There  were  three  whole-time  and  thirty-live  part-time 
home  helps  employed  by  the  Council  wdio  attended  between  them 
116  cases.  This  shows  an  increase  upon  the  figures  for  last  year 
which  were  two  whole-time  and  twenty  part-time  home  helps  and 
98  cases. 

This  service  is  growing  rapidly  and  at  the  time  of  writing 
a  marked  increase  in  the  number  of  available  helps  has  occurred. 
This  will  be  described  more  fully  in  the  next  Report. 

Child  Life  Protection. 

This  work  remained  in  the  hands  of  the  Health  Visitors  and, 
as  noted  in  the  Report  for  last  year,  the  number  of  children  in 
foster  care  is  small  relative  to  the  population  of  the  County. 
The  number  on  the  books  at  any  one  time  varied  between  eight 
and  twelve  throughout  the  year. 
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Adoption  of  Children. 

The  same  general  principle  operated  in  respect  of  the  Adoption 
of  Children  (Regulations)  Act,  1939,  as  with  Child  Life  Protection 
relating  to  foster  children.  The  work  of  supervision  where 
adoption  was  negotiated  by  third  parties  was  carried  out  by 
Health  Visitors. 

It  is  a  matter  for  comment  that  the  majority  of  adoptions 
are  privately  negotiated  and,  as  such,  do  not  come  within  the 
jurisdiction  of  the  Local  Welfare  Authority.  This  does  not  mean 
that  they  are  free  from  the  danger  of  abuse  and  there  can  be  no 
reasonable  doubt  that  the  carefully  arranged  adoptions  carried 
out  through  the  recognised  Societies  are  much  to  be  preferred 
to  the  haphazard  arrangements  made  by  private  parties. 

Morbidity  and  Mortality  Rates 

The  following  notes  apply  to  the  area  of  the  County  for  which 
the  County  Council  is  the  Welfare  Authority. 

Ophthalmia  Neonatorum. 

Only  four  cases  were  notified  during  the  year  ;  three  of  them 
were  treated  at  home  and  one  at  hospital.  In  no  case  was  the 
vision  impaired. 

Though  the  number  of  cases  is  small,  the  realizable  ideal  is 
that  there  should  be  none  at  all. 

Puerperal  Pyrexia. 

Eighteen  cases  were  notified  during  1947,  as  compared  with 
thirty-one  in  1946.  Three  of  them  were  treated  at  home  and 
fifteen  in  hospital.  One  patient  died  ;  she  suffered  from  puerperal 
infection  following  an  abortion. 

Still  Births. 

There  were  156  registered  still-births  out  of  the  total  of 
5,861  births  in  the  area  for  which  the  County  Council  is  the  Welfare 
Authority.  This  is  equivalent  to  a  still-birth  rate  of  26.6  per 
1,000  total  births. 
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M aternal  Mortality. 

I  here  were  eight  deaths  due  to  maternal  causes,  including, 
one  from  septicaemia  noted  above.  Five  were  due  to  toxaemia 
one  to  ruptured  ectopic  gestation  and  one  to  pnuemonia,  whose 
fatal  outcome  was  regarded  as  due  to  the  coincident  state  of 
advanced  pregnancy  and  labour.  The  toxaemic  cases  w7ere 
divided  among  eclampsia  (1)  and  atrophy  of  the  liver  (4). 
1  he  causes  of  these  conditions  remains  very  obscure. 

It  is  satisfactory  to  note  that  eclampsia  is  less  common  than  it 
was,  but  it  is,  unfortunately,  difficult  to  attribute  any  factor 
of  prevention  in  this  lowered  incidence. 

The  maternal  mortality  rate  in  the  Council’s  Welfare  area 
was  1.4  per  1,000  births,  the  same  as  last  year,-  which  was  the 
lowest  rate  ever  recorded. 

Blind  Welfare 

Registration. 

1  here  were  569  registered  blind  persons  in  the  County  on  31st 
December,  1947,  as  compared  with  563  at  the  end  of  the  previous 
year.  The  followdng  table  of  age  groups  shows  that  nearly  half  the 
registered  blind  population  were  over  70  years  of  age. 
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During  the  last  four  years  the  number  of  registered  blind 
has  increased  by  53.  In  1947,  73  names  were  added  to  the 
register,  10  being  persons  who  removed  to  the  County  from  other 
areas.  67  names  were  removed  from  the  Register. 

75  persons  were  examined  by  the  Ophthalmic  Surgeon  during 
the  year,  57  being  certified  blind  and  18  not  blind.  In  addition 
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6  school  children  were  certified  blind  within  the  meaning  of  the 
Blind  Persons  Act,  through  the  School  Medical  Service. 

Details  of  the  work  of  the  Home  Teachers  are  given  in 
Table  29. 

Nicholas  Garrow  Home  for  Blind  Persons. 

The  Nicholas  Garrow  Home  for  Blind  Persons  in  the  grounds 
of  Thomas  Taylor  Homes,  Stannington,  continued  to  be  adminis¬ 
tered  by  the  Blind  Persons  Act  Committee.  The  Home  had 
accommodation  for  six  men  and  six  women  and  during  permanent 
residents’  absence  to  stay  with  friends  and  relatives,  arrangements 
were  made  for  other  blind  persons  to  spend  a  holiday  at  the 
Home  for  one  or  two  weeks. 

Following  the  Ministry  of  Health’s  approval  of  proposals 
for  adaptation  of  Hepscott  Manor,  near  Morpeth,  work  was  com¬ 
menced  during  the  year,  and  1.75  acres  of  land  adjoining  the 
Manor  were  purchased  for  use  as  a  garden.  When  completed, 
the  Home  will  have  accommodation  for  20-22  blind  persons. 

Training  and  Employment. 

Four  blind  men  and  one  partially  blind  man  received 
industrial  training  at  the  Royal  Victoria  School  for  the  Blind, 
Newcastle  during  1947,  three  of  the  trainees  being  admitted 
during  the  year.  The  training  of  one  of  them  was  suspended 
owing  to  ill  health.  Training  was  also  provided  for  two  youths 
at  the  Catholic  Blind  Asylum,  Liverpool,  and  for  one  youth  at  the 
Yorkshire  School  for  the  Blind.  Owing  to  unsatisfactory  progress 
it  became  necessary  to  terminate  the  training  of  one  girl  who 
was  studying  shorthand-typewriting  at  Rowton  Castle,  which 
school  is  administered  by  the  National  Institute  for  the  Blind. 

One  man  who  had  completed  his  training  at  the  Royal 
Victoria  School  for  the  Blind  in  December  1946,  commenced 
employment  at  the  Workshops  for  the  Adult  Blind,  Newcastle- 
on-Tyne  in  January.  One  female  employee  at  the  workshops 
gave  up  her  employment  on  her  marriage.  In  December,  1947, 
24  blind  persons  from  the  County  were  employed  at  the  Work¬ 
shops. 

There  were  three  approved  Home-Workers  employed  in  the 
County  during  the  year  ;  a  piano  tuner,  a  stick-chopper  and 
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a  Braille  copyist  who  was  employed  by  the  National  Library 
for  the  Blind. 

Blind  persons  employed  on  their  own  initiative  included 
five  telephone  operators,  two  masseurs,  a  caretaker,  two  piano 
tuners,  a  gardener,  a  farmer,  a  pig-keeper,  a  time-keeper  and 
a  sugar  merchant. 

Children  5-16  years. 

Of  the  13  registered  blind  children  between  the  ages  of  5-16, 
5  were  receiving  elementary  education,  one  was  awaiting  admission 
to  school,  one  was  accommodated  at  a  Sunshine  Home  and  6 
were  not  at  school  owing  to  physical  or  mental  handicaps. 

Domiciliary  A  ssistance. 

The  regulations  relating  to  rent  allowances  were  amended 
so  as  to  provide  that  in  the  case  of  blind  householders,  the  amount 
of  rent  paid  up  to  10/-  should  be  allowed  in  full,  plus  50%  of 
rent  in  excess  of  that  sum,  up  to  a  maximum  of  15/-.  The 
revised  regulations  also  provided  that  in  the  case  of  a  blind  wife 
financial  assistance  in  respect  of  rent  could  be  given  as  determined 
on  the  merit  of  each  individual  case.  The  regulations  governing 
allowances  paid  in  respect  of  dependants  of  blind  persons  were 
also  amended. 

During  the  year,  55  new  applications  for  financial  assistance 
were  dealt  with  and  in  December  1947,  330  blind  persons  were 
in  receipt  of  financial  assistance,  as  compared  with  326  the 
preceding  December,  the  cost  for  the  year  being  £11,680. 

Social  Welfare. 

During  the  year  a  new  Voluntary  Committee  for  the  Blind 
was  established  at  Whitley  Bay.  This  Committee  established 
a  Club  for  the  local  Blind  in  the  Y.M.C.A.  premises,  through 
the  courtesy  of  that  association.  The  Club  meets  every  week, 
concerts  and  other  forms  of  entertainment  being  arranged,  and 
the  blind  people  decided  to  call  it  the  “  Harrow  Club  ”  in  recog¬ 
nition  of  the  valuable  work  done  for  the  blind  by  Alderman 
N.  Harrow,  J.P. 

The  other  seven  Voluntary  Committees  for  the  Blind  at 
Ashington,  Blyth,  Bedlington,  Seaton  Valley,  Morpeth,  Prudhoe 
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and  Newburn  continued  to  arrange  social  functions  for  the  blind 
in  their  respective  areas. 

The  annual  joint  outing  took  place  in  July,  when  more  than 
200  blind  persons  and  guides  from  the  Eastern  areas  of  the  County 
visited  Warkworth. 

The  Voluntary  Committees  at  Newburn  and  Prudhoe  arranged 
a  joint  outing  to  Stagshaw  House,  Corbridge,  through  the  courtesy 
of  Mrs.  and  Miss  Straker,  who  placed  the  grounds  at  the  disposal 
of  the  guests. 

The  Social  Club  for  the  Blind  at  Wallsend  which  had  been 
established  in  1943  continued  to  function  and  the  Home  Visitor 
for  the  area  arranged  entertainments  including  a  days’  outing 
in  the  summer. 

A  proportion  of  the  collections  received  by  the  National 
Institute  for  the  Blind  was  allocated  to  the  Northumberland 
County  Blind  Persons  Trust  Fund  for  Social  Welfare  purposes 
in  the  County.  During  1947  the  sum  of  £1 ,477-1 1-10  was  received 
from  the  Institute  as  compared  with  £1,392-0-11  in  1946.  Grants 
were  made  to  the  Voluntary  Societies  from  the  Fund,  and  others 
were  distributed  through  the  Home  Visitors  to  registered  blind 
persons  in  the  County.  Clothing  and  bedding  was  also  provided 
out  of  the  Trust  Fund  in  deserving  cases,  and  a  talking  book  was 
purchased  for  use  at  the  Nicholas  Harrow  Home. 

Arrangements  were  made  for  seven  blind  people  to  spend  a 
holiday  at  Craven  Lodge,  Harrogate  and  for  one  deaf-blind 
person  to  spend  a  week  at  the  Hoes,  Hoylake  (a  home  for  deaf- 
blind)  in  company  with  her  daughter. 

Wireless  for  the  Blind. 

The  department  continued  to  act  as  agents  for  the  British 
Wireless  for  the  Blind  Fund.  During  the  year  wireless  sets 
were  distributed  to  23  blind  persons  and  arrangements  were  made 
for  the  installation  of  13  relays. 

Patients  Suffering  from  defective  Eyesight  and  Presbyopia. 

Spectacles  were  provided  for  72  persons  who  attended 
County  Refraction  Clinics,  1 10  who  were  refracted  at  the  Newcastle 
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upon  Tyne  Eye  Hospital  or  the  Royal  Vietoria  Infirmary  and 
5  whose  eyes  were  tested  in  their  own  homes  by  an  Ophthalmolo¬ 
gist. 

Prevention  of  Blindness. 

Seven  patients  received  operative  treatment  at  the  Newcastle 
upon  Tyne  Eye  Hospital  under  the  Council’s  Scheme  during  the  year 
resulting  in  the  decertification  of  five  of  the  patients.  One 
patient’s  treatment  was  not  completed  owing  to  health  reasons. 

Under  the  scheme  20  persons  were  provided  with  spectacles 
and  insulin  was  provided  for  diabetic  persons.  Travelling  expenses 
of  necessitous  patients  attending  the  Newcastle  upon  Tyne 
Eye  Hospital  or  the  Royal  Victoria  Infirmary  for  treatment 
were  paid. 


Civil  Nursing  Reserve 

The  work  of  the  Northumberland  Local  Emergency  Organ¬ 
isation  continued  to  be  carried  out  by  the  Department  during 
the  year. 

In  April  it  was  announced  that  the  Minister  of  Health  had 
decided,  in  view  of  the  continued  shortage  of  nursing  staff,  that 
the  Civil  Nursing  Reserve  should  be  maintained  for  the  time 
being,  and  that  the  enrolment  of  trained  and  assistant  nurses 
and  of  nursing  auxiliaries  who  had  had  the  necessary  training 
should  be  continued.  It  was,  however,  decided  that  the  recruit¬ 
ment  and  training  of  fresh  auxiliaries  should  be  suspended. 

The  registered  members  of  the  Civil  Nursing  Reserve  numbered 
112  at  the  end  of  1947  compared  with  139  at  the  end  of  1946, 
made  up  as  follows  : — 

1947  1946 


Trained  Nurses  .  18  24 

Assistant  Nurses  .  48  36 

Nursing  Auxiliaries .  46  79 


In  addition,  one  whole-time  and  tw'o  part-time  assistant 
nurses  and  six  part-time  nursing  auxiliaries  were  enrolled  on  the 
Emergency  Members’  Section. 
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Table  1. 


Administrative  County  of  Northumberland. 
Population — Year  1947. 


Boroughs — 

Berwick-on  Tweed  ....  ....  ....  ....  11,530 

Blyth  ....  ....  ....  ....  ....  ...  33,700 

Morpeth  9,725 

Wallsend  ....  ....  ....  ....  ....  ....  46,980 

- 101,935 

Urban  Districts — 

Alnwick  ....  ....  ....  ••••  ••••  •••.  6,935 

Amble  ....  ....  ...  ....  ••••  ••••  4,304 

Ashington  ....  ....  ....  ....  ....  ....  28,590 

Bedlingtonshire  ....  ....  ....  ....  ....  26,970 

Gosforth  ....  ....  ....  ....  ....  ....  23,130 

Hexham  ....  ....  ....  ....  ....  ....  9,830 

Longbenton...  ....  ....  ....  ....  ....  24,020 

Newbiggin/Sea  ....  ....  ....  ....  ....  9,383 

Newburn  ....  ....  ....  ....  ....  ....  20,750 

Prudhoe  ....  ....  ....  ••••  ••••  ••••  9,246 

Seaton  Valley  ....  ....  ....  ....  ••••  26,022 

Whitley  Bay  ....  ....  ....  ....  ....  31,285 

- 220,465 


322,400 

Rural  Districts — 

Alnwick 

Belford  . 

Bellingham  ...  . 

Castle  Ward 
Glendale 
Haltwhistle  .... 

Hexham 
Morpeth 

Norham  &  Islandshires 
Rothbury 

Newcastle-on-Tyne  (Moothall  and  precincts) 

- 95,110 


417,510 


4,906 

4,736 

12,830 

7,530 

7,120 

20,020 

16,080 

4,480 

5,645 

3 
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Table  2 

Vital  &  Mortality  Statistics. 


Year. 

Birth 
rate  per 
1,000 
living. 

/ 

General 
death  rate 
per  i,ooo 
living. 

Infant 
mortality 
rate  per 
1,000 
births 

Zymotic 
death  rate 
per  i,ooo 
living. 

Death  rate 
from 

Respiratory 
Tuberculosis 
per  i,ooo 
living. 

1892  . 

33.25 

18.41 

130.00 

1.42 

1.67 

1893  . 

33.22 

18.50 

160.00 

2.35 

1.67 

1894  . 

31.76 

16.12 

131.73 

1.51 

1.56 

1895  . 

32.59 

18.72 

156.28 

2.29 

1.62 

1896  . 

31.75 

15.87 

136.74 

1.46 

1.43 

1897  . 

31.57 

16.73 

150.66 

1.69 

1.50 

1898  . 

30.88 

17.44 

169.80 

1.99 

1.32 

1899  . 

31.46 

17.71 

173.88 

2.29 

1.27 

1900  . 

31.24 

17.53 

160.31 

1.73 

1.38 

1901  . 

33.22 

18.72 

183.57 

2.80 

1.25 

1902  . 

32.76 

16.63 

126.90 

1.40 

1.25 

1903  . 

32.58 

16.81 

145.43 

1.58 

1.19 

1904  . 

29.42 

17.12 

168.69 

1.99 

1.17 

1905  . 

30.41 

15.01 

133.57 

1.26 

1.02 

1906  . 

29.09 

14.52 

136.28 

1.51 

1.04 

1907  . 

28.25 

13.51 

112.93 

1.03 

1.00 

1908  . 

29.46 

14.82 

146.41 

1.28 

0.95 

1909  . 

28.43 

13.39 

106.99 

1.03 

1.01 

1910  . 

26  91 

12.99 

114.73 

1.01 

0.93 

1911  . 

27.48 

13.96 

136.79 

1.94 

0.98 

1912  . 

27.05 

12.98 

93.80 

1.02 

0.86 

1913  . 

26.43 

13.61 

111.39 

1.28 

0.91 

1914  . 

26.61 

13.31 

113.78 

1.33 

0.91 

1915  . 

24.42 

15.82 

122.00 

2.04 

1.03 

1916  . 

21.91 

13.75 

101.00 

0.84 

1.10 

1917  . 

20.39 

13.60 

101.00 

0.97 

1.06 

1918  . 

21.54 

17.26 

101.00 

1.07 

1.22 

1919  . 

22.14 

14.11 

102.00 

0.92 

0.97 

1920  . 

28.30 

12.89 

90.00 

0.76 

0.92 

1921  . 

25.50 

12.42 

95.00 

1.01 

0.87 

1922  . 

22.54 

12.72 

87.00 

0.41 

0.88 

1923  . 

22.56 

11.33 

76.00 

0.74 

0.85 

1924  . 

22.18 

12.06 

83.00 

0.40 

0.82 

1925  . 

20.88 

11.63 

82.00 

0.67 

0.78 

1926  . 

20.02 

11.37 

77.00 

0.53 

0.73 

1927  . 

17.90 

11.53 

77.00 

0.27 

0.81 

1928  . 

18.37 

11.39 

67.00 

0.28 

0.68 

1929  . 

16.79 

12.22 

81.00 

0.65 

0.74 

1930  . 

17.13 

11.02 

62.00 

0.23 

0.78 

1931  . 

16.66 

12.24 

77.00 

0.41 

0.75 

1932  . 

15.94 

11.33 

67.00 

0.25 

0.68 

1933  . 

15.42 

11.93 

71.00 

0.31 

0.65 

1934  . 

15.48 

11.78 

69.00 

0.43 

0.60 

1935  . 

15.60 

11.67 

71.00 

0.32 

0.53 

1936  . 

15.26 

12.02 

70.00 

0.30 

0.55 

1937  . 

15.16 

12.67 

66.00 

0.26 

0.54 

1938  . 

15.00 

11.76 

64.00 

0.31 

0.40 

1939  . 

14.80 

11.84 

55.50 

0.20 

0.52 

1940  . 

15.00 

12.44 

59.00 

0.17 

0.55 

1941  . 

15.07 

12.84 

74.00 

0.25 

0.51 

1942  . 

16.39 

11.59 

54.00 

0.20 

0.39 

1943  . 

17.61 

12.50 

56.00 

0.18 

0.51 

1944  . 

19.87 

12.16 

48.00 

0.21 

0.50 

1945  . 

17.58 

12.24 

50.00 

0.17 

0.47 

1946  . 

19.74 

11.98 

48.00 

0.13 

0.49 

1947  . 

20.66 

12.14 

43.00 

0.13 

0.44 
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Table  3 

Infant  Mortality. 
1947. 


Urban 

Districts 

Rural 

Districts 

Administrative 

County 

Infant  deaths 

310 

57 

367 

Live  births 

6,916 

1,710 

8,626 

Infant  mortality  rate  per  1,000 
live  births  .... 

45 

33 

43 

Legitimate  Infants . 

Infant  deaths 

292 

50 

342 

Live  births 

6,641 

1,626 

8,267 

Infant  mortality  rate  per  1,000 
live  births  .... 

44 

31 

41 

Illegitimate  Infants. 

Infant  deaths  .... 

18 

7 

25 

Live  births 

275 

84 

359 

Infant  mortality  rate  per  1,000 
live  births  .... 

65 

83 

70 

Still  Births. 

1947. 

Still  births  . 

173 

51 

224 

Total  number  of  registered  births 

7,089 

1,761 

8,850 

Population 

322,400 

95,110 

417,510 

Still  Birth  rate  per  1,000  regist¬ 
ered  births  .... 

24.44 

28.96 

25.31 
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Table  4, 

Notifications  of  Infectious  Diseases. 

Civilians  Only. 

1947. 
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Boroughs 

Berwick 

2 

39 

4 

2 

13 

_ 

2 

_ 

1 

63 

Blyth  . 

29 

122 

21 

13 

256 

50 

1 

7 

2 

501 

Morpeth 

12 

27 

12 

12 

5 

12 

80 

Wallsend 

52 

85 

6 

7 

118 

43 

2 

17 

4 

1 

335 

Urban  Districts 

Alnwick 

4 

4 

2 

. 

_ 

— — 

1 

_ 

11 

Amble 

— 

— 

2 

— 

5 

— 

— 

— 

— 

7 

Askington  .... 

24 

7 

9 

2 

305 

23 

— 

3 

— 

2 

1 

376 

Bedlingtonshire 

2 

10 

36 

19 

6 

225 

44 

— 

4 

— 

3 

— 

349 

Gosforth 

19 

63 

3 

12 

327 

25 

1 

1 

1 

2 

— 

454 

Hexham 

6 

18 

1 

2 

29 

5 

1 

24 

1 

— 

87 

Longbenton 

16 

8 

5 

2 

215 

13 

1 

2 

■ - 

1 

— 

263 

Newbiggin-by-the-Sea 

1 

3 

10 

2 

5 

132 

52 

— 

— 

_ 

— 

205 

Newbum 

1 

14 

71 

9 

1 

313 

48 

— 

4 

1 

5 

— 

467 

Prudhoe 

6 

5 

1 

1 

218 

4 

— 

1 

— 

2 

— 

238 

Seaton  Valley 

1 

25 

23 

8 

3 

148 

9 

1 

3 

— 

2 

1 

224 

Whitley  Bay 

— 

31 

82 

8 

11 

235 

19 

— 

10 

— 

3 

— 

399 

Rural  Districts 

Alnwick 

1 

15 

_ 

, 

53 

1 

1 

.. . 

71 

Belford 

9 

21 

— 

3 

18 

9 

— 

7 

— 

— 

67 

Bellingham 

— 

38 

1 

— 

35 

5 

1 

1 

— 

1 

— 

82 

Castle  Ward 

10 

31 

2 

7 

76 

12 

5 

— 

1 

145 

Glendale 

— 

56 

— 

— 

171 

12 

— 

8 

— 

. - 

247 

T-T  a  1  f  w  h  i «  f  1  p 

Q 

Q 

9 

Jmd 

Qft 

4 

S4 

Hexham 

4 

33 

6 

ou 

208 

8 

9 

8 

276 

Morpeth 

7 

9 

11 

2 

86 

6 

— 

3 

— 

— 

124 

Norham  &  Islandshires 

1 

28 

— 

— 

75 

2 

— 

— 

— 

106 

Rothbury 

1 

1 

14 

87 

11 

10 

48 

12 

1 

185 

Totals 

5 

2 

308 

927 

143 

103 

3,344 

418 

22 

99 

4 

35 

6- 

5416 
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Table  4a. 


Notifications  and  Deaths. 


1947 

1946 

1945 

1944 

Notifications 

Deaths 

Notifications 

Deaths 

Notifications 

Deaths 

Notifications 

Deaths 

Scarlet  Fever 

308 

418 

1 

664 

1 

926 

1 

Enteric  Fever  .... 

7 

1 

5 

— 

6 

1 

3 

■ — ■ 

Diphtheria 

143 

5 

548 

14 

877 

22 

817 

31 

Measles 

3344 

4 

2897 

3 

4161 

3 

2275 

3 

Whooping  Cough 

927 

15 

990 

10 

475 

6 

834 

10 

Diarrhoea  and  Enteritis 

31 

24 

34 

36 
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i 

Tuberculosis  (all  forms) 

*9*61  wins 
sa^rr 
ui  asreajoaQ 

CO  CO  >-<  , 

~  1 

‘9^61  33UIS 

ui  asBajouj 

1  1  I  -  I 

•SuiAiy 

000‘00l  «d 
sa^H  qyeaQ 

W  h  CO  IO 

Id  lO  Tf  U3 

•sq;u9Q 

225 

184 

41 

Other  Tuberculous 

Diseases. 

'9*61  touis 

UI  3SCaJ09Q 

"  ~  i  I 

'9*61  93u?s 
sa;vj 

UI  9SB9J0UJ 

I  i  I 

SuiAIJ 

000‘00l  ™d 

S9^BH  q;U9Q 

05  O  X  GO 

•sq;i?9Q 

05  i-i  00  1 

CO  CO  1 

Respiratory  Tuberculosis. 

"9*6 1  "uis 
S9;bj 

UI  3SU9I09Q 

CO  CM  00  j 

9*61  "uts 
S9;-BJ 

UI  9SU9JDUJ 

1  I  1  ~ 

*SUIAIJ 

OOO'OOI 

44 

47 

35 

47  j 

1 

•sq;e9Q 

r 

186 

153 

33 

Administrative  County 

Urban  Districts 

Rural  Districts 

England  and  Wales  ... 

It  will  be  noticed  that  the  death  rate  in  respect  of  the  whole  Administrative  County  from  all 
forms  of  Tuberculosis  in  1947  was  53  per  100,000  living  persons.  In  1900  the  rate  was  200.  The 
percentage  of  deaths  from  Tuberculosis  in  1900  was  11.4  against  4.44  in  1947. 

The  total  number  of  deaths  from  all  causes  in  1900  was  6,822,  whilst  in  1947  it  was  5,068. 
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Table  6. 

Return  showing  the  work  of  the  Dispensaries. 


Pulmonary 

Non- 

Pulmonary 

Total 

73 

o 

H 

Year  1947 

Adults 

Chil¬ 

dren 

Adults 

Chil¬ 

dren 

Adults 

Chil¬ 

dren 

TJ 

fl 

O 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — New  Cases  examined 
during  the  year  (ex¬ 
cluding  contacts)  : 
(a)  Definitely  tuber¬ 

culous 

197 

126 

7 

10 

20 

18 

16 

6 

214 

144 

26 

16 

400 

(b)  Diagnosis  not  com¬ 
pleted 

r  - 

_  _ 

■ 

.. 

_ 

, 

_ 

_ 

13 

24 

12 

5 

54 

(c)  Non-tuberculous 

■ - 

— 

— 

— 

— 

— 

— 

— 

691 

653 

195 

136 

1675 

B.  —  Contacts  examined 

during  the  year  : — 

(a)  Definitely  tuber¬ 

culous 

13 

4 

3 

5 

2 

13 

4 

5 

5 

27 

( b )  Diagnosis  not  com¬ 
pleted 

.  ... .. 

_ 

'  i 

_ 

, 

_ 

2 

1 

11 

5 

19 

(c)  Non-Tuberculous  .... 

— 

— 

— 

— 

— 

— 

* - 

— 

161 

254 

183 

168 

766 

C.- — Cases  written  off  the 
Dispensary  Register  as: 
(a)  Recovered  .... 

56 

40 

20 

12 

14 

14 

17 

18 

70 

54 

37 

30 

191 

( b )  Non-tuberculous  (in¬ 
cluding  any  such 
cases  previously  diag¬ 
nosed  and  entered 
on  the  Dispensary 
Register  as  tuber¬ 
culous)) 

875 

914 

406 

322 

2517 

D.- — Number  of  Cases  on 
Dispensary  Register  on 
31st  December  — 

(a)  Definitely  tuber¬ 

culous 

744 

496 

98 

56 

76 

71 

65 

43 

820 

567 

163 

109 

1659 

(b)  Diagnosis  not  com¬ 
pleted  . 

— 

— 

— 

— 

— 

• — 

— 

— 

13 

27 

16 

11 

67 

1.  Number  of  cases  on  Dispensary  Register  on  1st  January  ....  1837 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned 


1.  Number  of  cases  on  Dispensary  Register  on  1st  January  ....  1837 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned 

after  discharge  under  Head  3  in  previous  years  ....  ....  ....  119 

3.  Number  of  cases  transferred  to  other  areas, cases  not  desiring 
further  assistance  under  the  tuberculosis  scheme,  and  cases  “  lost 

sight  of  ”  ....  ....  ....  ....  ....  ....  ....  ....  252 

4.  Cases  written  off  during  the  year  as  Dead  (all  causes)  ....  ....  161 

5.  Number  of  attendances  at  the  Dispensary  (including  Contacts)  6835 

6.  Number  of  visits  by  1  uberculoeis  Officers  to  homes  (including 

personal  consultations)  ....  ....  ....  ....  ....  ....  256 

7.  Number  of  : — (a)  Specimens  of  sputum,  etc.,  examined  ....  ....  3076 

( b )  X-ray  examinations  made  in  connection  with 

Dispensary  work  ....  ....  ....  ....  4928 

8.  Number  of  “  Recovered  ”  cases  restored  to  Dispensary  Register, 

and  included  in  A  (a)  and  A  (b)  above  ....  ....  ....  ....  4 

Number  of  “  T.B.  plus  "  cases  on  Dispensary  Register  on  31st 


9. 
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Table  7. 


Treatment  of  Tuberculosis 

Residential  T reatment. 


Wooley 

Sanatorium 

Stannington 

Children’s 

Sanatorium 

Hexham 

General 

Hospital 

j  Wallsend  In¬ 

fectious  Di¬ 
sease  Hosp. 

Sunderl’d  In¬ 
fectious  Di- 

sease  Hosp. 

Grindon  Hall 

Fleming 

Memorial 

Hospital 

Ponteland 

Emergency 

Hospital 

Marshall  Mea¬ 

dows  Hosp. 

Admissions 

Discharges 

Total  Number  of 

218 

216 

34 

61 

25 

20 

36 

9 

6 

5 

2 

— 

3 

2 

41 

60 

17 

10 

Patients  who  re¬ 
ceived  treatment 

during  the  year 
Total  Number  of 

355 

98 

59 

36 

6 

5 

3 

60 

17 

Patient  days  .... 
Number  of  Patients 

50,677 

13,241 

10,121 

1,885 

62 

445 

133 

4,986 

T.B. 

Wards 

dosed 

1891 

receiving  treat¬ 
ment  at  end  of 

1 

year  .... 

140 

34 

33 

29 

6 

3 

2 

August 

1947 

8 

Table  8. 


Tuberculosis  Allowances. 


Maintenance 

Domicil. 

Institutional. 

Total. 

Number  of  patients  in  receipt  of 
allowances  on  1st  pay  day  in  1947 

(8th  January,  1947) 

35 

27 

62 

New  Cases  . 

95 

48 

143 

Total  number  who  received  Allowances 
during  the  year  . 

130 

75 

205 

Number  in  receipt  of  Allowances  on 

31s<  December,  1947 

31 

36 

67 

Number  who  received  Special  Payments 
during  year  ...  . 


Discretionary  Allowances  during  the  year  ....  ....  ....  ....  22 

Number  in  receipt  of  Special  Payments 
on  31st  December,  1947  ....  ....  ....  26 

Discretionary  Allowances  at  December 

31st,  1947  .  u 

Expenditure. 

Domiciliary  Institutional  Total 

£2,716  7s.  7d.  £1,824  6s.  4d. 


*58  travelling  expenses  :  13  Pocket  Money 
1 18  travelling  expenses  :  8  Pocket  Money 


£4,540  13s.  lid. 


Table  9. 

Tuberculosis  After-Care. 

1st  January — 31st  December,  1947. 

Care  Committees. 

The  full  number  of  area  Sub-Committees  are  now  functioning  at  : — 
1  Alnwick,  2  Ashington,  3  Bedlington,  4  Berwick,  5  Blyth,  6  Gosforth 
and  Longbenton,  7  Hexham,  8  Mo:  peth,  9  Newburn  and  Castle  Ward, 
10  Seaton  Valley,  11  Wallsend,  12  Whitley  Bay. 

Number  of  new  cases  referred  to  the  Almoner.  587. 

Old  cases  under  review.  1,544 
Ex-Sanatorium  Reviews. 

188.  Of  the  total  2,319  cases  approximately  900  have  been  passed  on 
to  the  After-Care  Committees  for  consideration. 

Cases  visited  by  Almoners.  377  and  101  Sanatoria  and  Hospitals 
Details  of  help  given. 

Free  Milk  and  extra  nourishment 
Referred  for  re-housing  and  repairs 
Re-housed 

Beds  (including  loan  of  beds  and  blankets,  also  help  to  obtain 
priority  dockets) 

Bedding 

Clothing  and  Clothing  Coupons 
Invalid  comforts 


Registered  as  Disabled  Persons 
Employment  Found 
Re-training 

Boarding  out  of  Contacts 
Canvalescence 
Advised  .... 

Enquiries.... 

Other  help 

Other  forms  of  help  employed. 

Convalescence,  pocket 


352 

117 

62 


32 
91 
115 
45 
113 
70 
16 
14 
8 

257 

44 

45 

r _  money,  handicrafts,  furniture,  travelling 

expenses,  rent  arrears,  wheel  chair,  baby’s  perambulator,  domestic 
help,  dockets,  free  school  dinners,  food  parcels. 

Other  Agencies  Employed. 

Assistance  Boaid. 

Royal  Artillery  Benevolent  Fund. 

British  Legion. 

Ministry  of  Health. 

Royal  Air  Force  Benevolent  Fund. 

John  R.  Hunter  Convalescent  Fund. 

Education  Authorities. 

Poor  Children’s  Holiday  Association. 

Citizens  Advice  Bureau. 

Ministrv  of  Pensions. 

Soldiers’,  Sailors’  and  Airmen’s  Families  Association. 

Almoners. 

National  Society  for  the  Prevention  of  Cruelty  to  Children. 

British  Red  Cross  Society. 

St.  John’s  Brigade. 

Housing  Authorities. 

Sanitary  Inspectors. 

Probation  Officers. 

Board  of  Trade. 

Ministry  of  Labour  and  National  Service. 

Poor  Persons  Legal  Aid. 

District  Nurse. 

Women's  Voluntarv  Services. 

Crippled  Boy  Scouts. 

National  Society  for  Cancer  Relief. 

British  Home  Industries. 

Personal  Welfare. 
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Table  10. 
HOUSING 


HOUSES  COMPLETED  DURING  1947 


Authority 

(A)  By  Local 
Authority 

(B)  By  other 
Persons 

Total 

Perm. 

Temp. 

Perm. 

Temp. 

Municipal  Boroughs. 

1. 

Berwick-on-Tweed 

64 

— 

14 

— 

78 

2. 

Blyth  . 

103 

165 

1 

4 

273 

3. 

Morpeth 

— 

39 

— 

— 

39 

4. 

Wallsend 

136 

42 

6 

— • 

184 

Urban  Districts 

5. 

Alnwick 

57 

- - 

— 

— 

57 

6. 

Amble 

20 

— 

3 

— 

23 

7. 

Ashington 

69 

— 

— 

— • 

69 

8. 

Bedlington  .... 

120 

— 

6 

— 

126 

9. 

Gosforth 

304 

52 

19 

— 

375 

10. 

Hexham 

— 

— 

1 

— 

1 

11. 

Longbenton  .... 

130 

— • 

151  f 

— 

281 

12. 

Newbiggin-by-Sea . 

70 

19 

15* 

— 

104 

13. 

Newburn 

132 

- - 

13 

— 

145 

14. 

Prudhoe 

24 

118 

— 

— 

142 

15. 

Seaton  Valiev 

92 

50 

1* 

— • 

143 

16. 

Whitley  Sc  Monks ’ton 

90* 

— 

52* 

— 

142 

Rural  Districts 

17. 

Alnwick 

— 

20 

— 

— 

20 

18. 

Belford 

8 

— 

7 

— 

15 

19. 

Bellingham  .... 

— 

— ■ 

— 

— 

- - - 

20. 

Castle  Ward 

16 

10 

— 

11 

37 

21. 

Glendale 

10 

6 

— 

— 

16 

22. 

Haltwhistle  .... 

23 

- - 

3 

— 

26 

23. 

Hexham 

34 

- . 

4 

— 

38 

24. 

Morpeth 

46 

— 

3 

— 

49 

25. 

Norham  &  Islandsh’s 

— 

— 

2 

— 

o 

26. 

Rothbury 

10 

4 

1 

— 

15 

• 

1558 

525 

302 

15 

2400 

*  includes  42  rebuilt  after  war  damage, 
f  122  built  by  Newcastle  Corporation. 
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Table  11. 

Rural  Housing  Survey 

Inspection  of  Dwelling  Houses  during  Year 


No.  and  Classification 


Satisfactory 
in  all 
respects 

Minor  Defects 

Requiring  repair 

structural  alter- 

tion  or  improve¬ 

ment 

Appropriate  for 

reconditioning 

under  housing 

(Rural  Workers  Acts) 

Unfit  for  habita¬ 

tion  and  beyond 
repair  at  reason¬ 

able  expense 

Total 

I 

Rural  Districts 

17.  Alnwick 

_ _ 

- - 

-  -  — 

--  - 

c— 

Nil 

18.  Belford 

— 

— 

— 

— - 

— 

Nil 

19.  Bellingham  .... 

— • 

— 

- — 

— - 

Nil 

20.  Castle  Ward  .... 

133 

126 

382 

219 

322 

1182 

21.  Glendale 

Not 

classified 

483 

22.  Haltwhistle  .... 

— 

— 

— 

— 

— 

Nil 

23.  Hexham 

444 

336 

456 

181 

76 

1493 

24.  Morpeth 

— 

— 

— 

— 

Nil 

25.  Norham  and 

Islandshires 

— 

— 

— 

— 

Nil 

26.  Rothbury 

93 

80 

49 

39 

261 

670 

542 

887 

400 

437 

3419 

Table  12. 

Maternity,  Child  Welfare  and  Midwifery  Services. 


Cases  attended  by  Midwives. 


Year 

By  C.N.A.  domiciliary 
Midwives 

By  County 
Council 
Midwives 

In  Institutions. 

In 

Independent 

Practice. 

Mid. 

Mat. 

Total 

Mid. 

Mat. 

Tot. 

Mid. 

Mat. 

Total 

Mid. 

Mat. 

Tot. 

1943 

1,526 

2,440 

3,966 

371 

133 

504 

658 

522 

1,180 

13 

15 

28 

1944 

1,686 

2,551 

4,237 

492 

155 

647 

1,092 

621 

1,713 

27 

26 

53 

1945 

1,323 

1,775 

3,098 

359 

92 

451 

1,746 

875 

2,621 

13 

21 

34 

1946 

2,017 

2,504 

4,521 

485 

140 

625 

1,995 

925 

2,920 

28 

58 

86 

1947 

1,912 

2,333 

4,245 

478 

159 

637 

2,260 

926 

3,186 

29 

67 

96 

Inspection  of  Midwives. 


The  total  number  of  visits  of  inspection  made  by  Inspectors 
of  Midwives  and  Assistants  was  722, 
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Table  13. 

Number  of  Midwives  employed. 


Domici 

liary 

In  Institutio 

ns. 

By 

C.N.A. 

By 

Council 

Private 

Practice 

Dilston 

Hall 

Cor- 

bridge 

Will. 

Quay 

Wall- 

send 

Halt- 

whistle 

Mona 

Taylor 

Castle 

Hills 

175 

7 

9 

11 

7 

8 

5 

4 

4 

3 

Table  14. 


Maternal  Mortality. 


Year 

Puerperal  Sepsis 

Other  Puerperal 
Causes 

Total 

Deaths 

Rate  per 
1,000 
Births 

Total 

Births 

(Live 

and 

Still). 

Deaths 

Rate 
per  1,000 
Births 

Deaths 

Rate 
per  1,000 
Births 

1938 

4 

0.63 

14 

2.20 

18 

2.83 

6,350 

1939 

3 

0.47 

17 

2.68 

20 

3.15 

6,356 

1940 

8 

1.23 

20 

3.08 

28 

4.31 

6,502 

1941 

8 

1.24 

16 

2.47 

24 

3.71 

6,469 

1942 

7 

1.04 

12 

1.78 

19 

2.82 

6,746 

1943 

5 

0.70 

8 

1.13 

13 

1.83 

7,094 

1944 

6 

0.75 

10 

1.26 

16 

2.01 

7,966 

1945 

5 

0.70 

12 

1.69 

17 

2.39 

7,106 

1946 

3 

0.36 

8 

0.95 

11 

1.31 

8,379 

1947 

1 

0.11 

7 

0.79 

8 

0.90 

8,850 

Table  15. 
Puerperal  Pyrexia. 


Year 

Total  Cases 
Notified 

Treatment  at 

Home 

Hospital 

1943 

31 

9 

22 

1944 

32 

8 

24 

1945 

34 

6 

28 

1946 

31 

6 

25 

1947 

18 

3 

15 

90 


Table  16. 


Ophthalmia  Neonatorum. 


No.  of  births 

Total 

Total 

Nursed 

Total 

attended  by 

Cases 

Admitted  to 

at 

Recovered. 

Midwives  as  such 

Notified. 

Hospital 

Home. 

4,679 

4 

1 

3 

4 

Table  17. 

Maternity  and  Child  Welfare  Service. 


Infant  Welfare  Centres. 


Year  Sessions  Held 

Total  No.  of 
Children  attending 

Total  Attendances 
of  children 

1943 

2784 

8,183 

71,832 

1944 

2651 

8,818 

73,695 

1945 

2820 

9,854 

76,771 

1946 

3358 

10,835  • 

79,844 

1947 

3527 

11,406 

87,858 

Table  18. 


Ante-Natal  Clinics. 


• 

Year 

No.  of  Expectant  Mothers 
Attending  Clinics 

Total  Attendances 

1943 

1,985 

6,473 

1944 

1,995 

6,743 

1945 

2,528 

10,086 

1946 

3,2  8 

12,640 

1947 

3,256 

13,301 

Table  19. 

Notification  and  Registration  of  Births. 


Notified  Births 

Registered  Births 

Illegitimate  Births 
(included  in  the 
Registered  Births) 

Live 

Still 

Total 

Live 

Still 

Total 

Live 

Still 

Total 

5,942 

106 

6,048 

5,705 

156 

5,861 

243 

4 

247 
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Table  20. 

Health  Visiting  Service. 

Summary  of  visits  made  by  the  staff  for  Maternity  and 
Child  Welfare  purposes  : — 


Year 

Live  Births 
Registered 
in  the 

Administrat¬ 
ive  County 

First 

Visits 

to 

Infants 

Re-visits  to 
Infants 
under  the 
age  of  1  year 

Visits  to 
Children 
Age  1 — 5 
years. 

Ante-natal 

Visits 

First 

Visits 

Re- 

Visits 

1943 

3,648 

3,495 

21,452 

40,700 

719 

726 

1944 

4,093 

3,978 

25,406 

45,205 

710 

844 

1945 

4,666 

4,825 

25,492 

48,294 

625 

670 

1946 

5,490 

5,303 

24,343 

45,518 

664 

664 

1947 

5,705 

5,651 

25,732 

41,124 

711 

582 

Table  21. 


Ante -  and  Post-Natal  Care  of  Mothers. 


Ante-natc 

il  Cases 

Post-natal  Cases 

Rural  Ante¬ 
natal  Scheme 

Total  No.  of 
Expectant 
mothers  who 
attended  the 
Centres 

Total 

attendances 
of  Expectant 
Mothers 

Total  No.  of 
mothers  who 
attended  the 
Centres 

Total 

attendances 
of  mothers 
at  all 
Centres 

No. 

of 

Consult¬ 

ations 

3,256 

13,301 

455 

593 

3 
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Table  22. 

Service  of  Home  and  Domestic  Helps. 

Number  of  Home  Helps  employed  3  whole-time 

35  part  time 

Number  of  cases  in  which  Home  Helps  provided  116. 

Number  of  cases  in  which  Domestic  Helps  provided:-  47 

Table  23. 

Diphtheria  Immunisation. 

Pre-School  Children . 

1947. 

No.  of  children  immunised. 


At  Child  Welfare  Centres .  . .  .  3,431 

By  Medical  Practitioners  . .  .  .  463 

Total  . _  3,894 
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Table  25. 

Venereal  Diseases  Regulations. 

Treatment  at  the  Joint  Committee’s  Clinic,  Newcastle, 
during  the  years  1946  and  1947. 


1946 

1947 

Males 

Fern. 

Total 

Males 

Fern. 

Total 

1 — Under  treatment  or  observ¬ 
ation  at  beginning  of  year 

302 

314 

616 

421 

310 

731 

2 — Returned  for  treatment  after 
having  ceased  to  attend 
during  any  previous  year 

11 

23 

34 

12 

10 

22 

3 — Dealt  with  for  the  first  time- — 
Syphilis 

104 

77 

181 

93 

62 

155 

Soft  Chancre 

10 

1 

11 

4 

• — 

4 

Gonorrhoea 

238 

79 

317 

185 

57 

242 

Non-venereal  and  undiag¬ 
nosed  conditions 

570 

243 

813 

■ 

397 

143 

540 

- 922 

400 

—1322 

-679 

262 

—941 

4 — Number  of  cases  dealt  with 
for  the  first  time  known  to 
have  received  treatment  at 
other  centres 

242 

35 

277 

75 

22 

97 

5 — ’Discharged  after  completion 
of  treatment 

796 

369 

1165 

580 

215 

795 

6 — Ceased  to  attend  before  com¬ 
pletion  of  treatment 

31 

11 

42 

14 

15 

29 

7 — Number  of  cases  which  ceased 
to  attend  after  completion 
of  treatment  but  before 
final  tests  of  cure  .... 

52 

10 

62 

36 

6 

42 

8 — Transfened  to  other  centres, 
etc. 

177 

72 

249 

195 

49 

244 

9 — Under  treatment  or  observ¬ 
ation  at  end  of  year 

421 

310 

731 

356 

317 

673 

10 — Total  number  of  attendances 

9,937 

5,761 

15,698 

8,282 

4,986 

13,268 

11a — Total  number  of  In-patients 
admitted  for  treatment 
during  the  year 

69 

35 

104 

52 

54 

106 

11b — Aggregate  number  of  In¬ 
patient  days  of  treatment 
given 

882 

329 

1,211 

1,174 

533 

1,707 

12 — Number  of  cases  of  congenital 
syphilis  (included  in  item  3 
above) 

8 

!  8 

16 

4 

2 

6 
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Table  26. 
Blyth  Clinic. 


1946 

1947 

Males. 

Females. 

T  otal. 

Males.  Females. 

Total. 

1. 

Under  treatment  at  beginning  of 
year 

21 

58 

79 

36 

81 

117 

2. 

Returned  for  treatment  after 
having  ceased  to  attend  during 
previous  year  .... 

5 

5 

1 

3 

4 

3. 

Dealt  with  for  the  first  time  : — 

Syphilis 

13 

14 

27 

13 

15 

28 

Soft  Chancre  .... 

3 

— 

3 

2 

.. 

2 

Gonorrhoea  ....  ....  :... 

Non-venereal  &  undiagnosed 

41 

19 

60 

38 

22 

60 

conditions 

70 

31 

101 

64 

31 

68 

—  12' 

7  —64 

—  191 

—117 

— 6S 

—185 

4. 

Number  of  cases  dealt  with 
for  the  first  time  known  to  have 
received  treatment  at  other 
centres  .... 

52 

12 

64 

41 

18 

59 

5. 

Discharged  after  completion  of 
treatment 

68 

42 

110 

64 

57 

121 

6. 

Ceased  to  attend  before  com¬ 
pletion  of  treatment 

2 

10 

12 

3 

11 

14 

7. 

Number  of  cases  which  ceased 
to  attend  after  completion  of 
treatment  but  before  final  tests 
of  cure 

5 

1 

6 

4 

10 

14 

8. 

Transferred  to  other  Centres,  etc 

89 

5 

94 

95 

9 

104 

9. 

Under  treatment  or  observation 
at  end  of  year 

36 

81 

117 

29 

83 

112 

10. 

Total  number  of  attendances  .... 

860 

1,156 

2,016 

686  1,305 

1,991 

11. 

Number  of  Congenital  Syphilis 
(included  in  item  3  above) 

1 

1 

1 

1 

Table  27. 

Preston  Hospital, 

North  Shields. 

1946  1947 

Number  of  cases  dealt  with  for  the  first  time  : — 

Syphilis  .  8  5 

Soft  Chancre  ....  ....  ....  ....  ....  1  1 

Gonorrhoea  ....  ....  ....  ....  ....  30  20 

Non-Venereal  and  undiagnosed  conditions  ....  25  20 

64  46 


Total  number  of  attendances 


1,481 


1,253 
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Table  28. 

Mentally  Defectives  Under  Guardianship. 

Number  of  cases  at  1st  January,  1947  ....  ....  ....  129 

Number  of  New  Cases  during  the  year  ....  ....  ....  16 

Number  of  Cases  removed  from  Guardianship,  admitted 

to  Institutions  or  died  during  the  year  ....  ....  ....  6 

Number  of  Cases  at  31st  December,  1947  ....  ....  ....  139 

Number  of  Visits  made  by  Health  Visitois  during  the  year  814 
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Table  29. 

BLIND  WELFARE 

Home  Teachers’  Visits. 

Number  of  visits  for  Welfare  purposes  .  6,171 

Number  of  visits  to  give  lessons  .  195 

Number  of  visits  to  investigate  new  cases  .  86 

Number  of  visits  to  supervise  home  workers  37 

Number  of  visits  re  Prevention  of  Blindness  253 

Number  of  visits  re  Provision  of  Spectacles  80 

Number  of  visits  to  convey  patients  to 

Eye  Hospital  . ,  97 

Number  of  visits  to  convey  wireless  sets  for 

overhaul,  etc.  .  122 

Number  of  special  visits  (Institutions,  etc) .  201 

Aggregate  number  of  visits  .  7,242 


Number  of  Blind  Persons  on  Register  during  1947. 
Number  of  blind  persons  on  register  on 


1st  January,  1947  .  563. 

Names  added  to  register  : — 

New  cases  .  63 

Transfers  .  10 


—  73 

636 

Names  removed  from  register  : — 


Deaths  .  53 

Decertified  .  8 

Left  district  .  6 


—  67 


569 


